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COMMENTS ON THE MEDICAL MANAGEMENT OF DISEASE OF 
THE GALL BLADDER* 


J. H. MUSSER, M.D. 
NEW ORLEANS, LOUISIANA 


In presenting my subject today I am proposing, first, to consider the gallbladder 
rather broadly and then to bring out certain features of disease of this organ so that 
my thesis, the management of gallbladder disease, from the point of view of the in- 
ternist, will be preambled by a brief résumé of what gallbladder disease is, how it ex- 
presses itself and what is the concept concerning the most frequent complication and 
causal factor in the production of the disease, namely gall stone. I am going to dis- 
cuss also some of the surgical aspects of gallbladder disease, I hope without infringing 


upon my surgical colleagues’ domain. 


History 


Preparatory to discussing gallbladder dis- 
ease a brief survey of some historical aspects 
may not be amiss. Much of this paragraph 
has been made possible by an excellent short 
historical review of cholecystic disease.*’ 

Some years ago a stone was found in an 
Egyptian mummy, dating circa 1500 B. C. 
Although the proof of the existence of gall 
stones in the ancients was thus established, 
nevertheless they were not recognized until 
the latter part of the Middle Ages. Because 
of the clear-cut, easily diagnosed syndrome 
of gall stone colic it is obvious that the dis- 
ease was rare in the people of that time, 
probably due to the fact that they led an 
active outdoor life. Automobiles were not 
existent in those days to take the young 
stripling or the aged individual a hundred 
yards or a hundred miles. Our ancient pred- 
ecessors also ate plain foods and they led 
a simple life. 





_. “From the Department of. Medicine, School of Medicine, 
Pulane University of Louisiana, and the Charity Hospital 
of Louisiana, New Orleans. Presented before the 70th annual 
meeting of the Michigan State Medical Society, Sault Ste. 
Marie, September 25, 1935, : 





| In the 16th century codification of the 
| Talmudic Law, there is a brief, concise de- 
scription of gall stones as they occur in ani- 
mals. Gentile de Foligno, 1348, was’ the 
_ first to see gall stones in man but there is 
no written record of this observation, so 
possibly it may be merely legendary... How- 
ever, A. Benibenius was the first. to: write 
about gall stones some hundred years later. 
Shortly afterwards Fernelius, 1554, record- 
ed the clinical symptoms that were the ex- 
pressions of these stones that Benibenius 
had. seen. He described not only the syn- 
drome of colic but also made a keen clinical 
note that stones in the common duct oe- 
casioned white bowel movement and darkly 
discolored the urine. Evidently this was a 
live subject at that time, as, in. 1563, the 
great Paracelsus advanced the theory that 
stones were:-made as result of chemical 
changes in the body which did not affect the 
vital processes, another excellent observa- 
tion which shows that the older clinicians 
had certain workable theories which are. not 
in many respects different from those of 
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the present day. Wepfer, 1058, noted that 
bile was formed in the liver, while Ett- 
muller, 1708, made the clever observations 
that the disease occurred frequently in 
women who had had children, that jaundice 
need not necessarily be present when gall 
stones were causing the symptoms, and that 
the gallbladder was not necessary to life. 
This was proved by him through animal ex- 
perimentation in 1667. The great English 
clinician, Sydenham, appreciated and recog- 
nized that biliary colic existed as a definite 
syndrome, but, strange to say, in spite of the 
obvious signs and symptoms of the condi- 
tion, he maintained that these were hysteri- 
cal. Jean Louis Petit, in 1743, first oper- 
ated upon a patient for the removal of a gall 
stone. 

The modern period may be said to have 
begun in 1867 when J. S. Boggs of Indiana, 
thinking he was removing an ovarian cyst, 
discovered that it was a hydrops of the gall- 
bladder. He performed the first cholecystot- 
omy. The outstanding surgeons of the time 
such as Simms, Keen and other Americans, 
were soon repeating this operation and it 
became popular relatively rapidly. C. 
Langenbuch, in 1882, was the first surgeon 
to perform a cholecystectomy. By 1890 
Courvoisier collected 97 reports of this op- 
eration. Langenbuch did not operate until 
he had deliberately and carefully studied the 
whole question. He reasoned that inasmuch 
as certain species of animals live without a 
gallbladder further existence was compatible 
with health in the patient who had the gall- 
bladder removed. He also proceeded to per- 
fect himself in the technical aspects of the 
operation by repeated cadaveric observation. 

In more recent years marked advances 
have been made in the study of gallbladder 
disease. B. B. V. Lyon (1923) instituted 
the study of bile aspirated by duodenal tube 
as well as inaugurating treatment by trans- 
duodenal gallbladder drainage. In 1898 
Bauxbaum first demonstrated gall stones by 
x-ray. Almost twelve years ago Graham 
and Cole’ prepared a combination of phenol- 
phthalein, tetraiodophenolphthalein and 
phenoltetraiodophthalein, visualized the gall- 
bladder and showed that visualization of the 
gallbladder was the most excellent func- 
tional test of its efficiency. Shurmayer 
(1910) was apparently the first to bring out 
indirect roentgenologic signs of gallbladder 
disease. In recent years in the field of physi- 
ology Rous, McMaster, Ivy, Mann, Whip- 
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ple and Meltzer have presented distinguished 
researches on the functions of the gall- 


bladder. | 
Physiology 


The gallbladder is a relatively small re- 
ceptacle holding, under ordinary circum- 
stances, about 45 c.c. of bile. The liver se- 
cretes about 1,000 c.c. in the course of 
twenty-four hours, so it can be appreciated 
that, while small, the organ is most active. 
The inner surface, covered as it is with a 
rather interesting mucous membrane, is 
capable of concentrating the bile about ten 
times. Briefly, the gallbladder can contract, 
absorb or secrete. 


Contraction—Contraction of the organ is 
of two types. In the first there occurs mere- 
ly a more or less rhythmic change in tonus 
equivalent to 1-3 cm. of bile pressure. The 
second type is a tonic contraction of the 
whole organ, with a corresponding tenfold 
increase of bile pressure in response to stim- 
ulation by a duodenal hormone, choles- 
tikinin. Nerve stimulation has a moderate 
transitory contracting effect. It is of some 
moment that the gallbladder, supplied part- 
ly from the vagus and partly from the ninth 
dorsal segment of the cord (sympathetic), 
has a nerve supply corresponding to that of 
the stomach, explaining in part the occur- 
rence of the reflex gastric symptoms that 
are such common complements of gallblad- 
der disease. Hormone production in turn is 
dependent in a large part upon the type of 
food which passes from the pylorus into the 
duodenum. Fats are the prime stimulators 
of cholestikinin, notably cream and egg 
yolk; proteins are moderately effective, while 
carbohydrates are inert. It has been proved 
that drugs have some slight action on gall- 
bladder musculature but this is immeasur- 
ably less than the action produced by the 
active hormone. Pituitary and pilocarpin 
increase tonus; atropine relaxes the muscu- 
lature; magnesium sulphate or sodium sul- 
phate will occasion a brisk expulsion of bile 
into the intestines. This effect is attributed 
to the result of relaxation of the sphincter 
of Oddi. Meltzer’s concept of a reciprocal 
action between the gallbladder and_ the 
sphincter is probably true. Contraction of 
the organ is concurrent with sphincter relax- 
ation so that when the latter contracts the 
former fills. Following cholecystectomy 
there is primarily a loss of sphincter action 
which ultimately returns to such a high de- 
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gree that the bile ducts are wont to undergo 
dilatation. Ivy, ® whose splendid review on 
gallbladder function could be read with 
great benefit by those interested, believes 
that the cholechoduodenal mechanism indi- 
cates that the gallbladder and sphincter con- 
stitute a functional unit. In the great major- 
ity of instances, in response to a fat meal, 
contraction and emptying of the gallbladder 
with the simultaneous relaxation of the 
sphincter is relatively prompt, the gallblad- 
der being completely empty in about two 
hours. However, it appears likely in one or 
two of every ten patients with gallbladder 
symptoms that there is motor dysfunction 
without organic disease, resulting in spasm 
of the sphincter with the gallbladder con- 
tracting, which in turn causes colicky pain, 
or there may be relaxation of the organ 
with a dull persistent hypochondrial dis- 
comfort. Fat intolerance may be dependent 
upon faulty functioning of this mechanism. 


Absorption.—This function has to do 
with the well known ability of the gall- 
bladder, mentioned above, to concentrate 
hepatic bile five to ten times. Although 
normally seemingly holding a small amount 
of bile the organ actually can take care of 
a larger amount of hepatic bile, as much as 
is secreted in twelve to twenty-four hours, 
under conditions such as sudden obstruction. 
A diffusely inflamed gallbladder is unable to 
concentrate or to evacuate, hence the need 
of resting the gallbladder when acutely in- 
flamed. If diffuse fibrosis takes place like- 
wise the gallbladder ceases to function and 
a bland, non-stimulating diet is indicated. In 
that relatively rare and interesting condition 
of cholesterosis, the so-called strawberry 
gallbladder, opinion is divided as to whether 
this condition depends upon improper ab- 
sorption or upon secretion of cholesterol, 
though present day evidence is rather def- 
initely against the assumption that choles- 
terol may be secreted by the gallbladder. 


Function of Secretion—The mucosa of 
the gallbladder secretes as do all mucous lin- 
ings. The fluid is a watery mucus, in amount 
probably about 20 c.c. per diem. In the 
presence of inflammation hypersecretion 
takes place. So-called white bile may be 
found in the gallbladder when there is a 
severe toxic or infectious hepatitis or when, 


in the presence of a useless gallbladder, the 


common duct is obstructed. 
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Pathologic Physiology 


This has been discussed in part in the 
paragraph devoted to normal physiology. 
One phase of disturbed pathology of the or- 
gan should be mentioned here and that is 
the production of stone. There are three 
types of stone likely to be found in the gall- 
bladder. The pure cholesterol stone, often 
mentioned as the metabolic stone, is prob- 
ably essentially dependent upon disturbance 
of cholesterol metabolism. This is usually a 
single large stone. The pure pigment stone 
also may be formed as result of metabolic 
disturbances which have to do primarily 
with pigment metabolism. These stones are 
many and small. Both of these two types 
of stone are relatively rare. On the other 
hand the usual variety spoken of as infec- 
tive or mixed stone is a stone that is com- 
posed of cholesterol, calcium and bilirubin. 
These stones vary materially in number. It 
is this stone in which we are primarily in- 
terested. Such stones are attributed to one 
or more of five important etiologic factors. 
They are: (1) infection, (2) stasis, (3) 
obesity, (4) hypercholesteremia,.and (5) 
pregnancy. It is undoubtedly true that these 
factors are the motivating force for the 
development of gall stones but it is decidedly 
a moot question as to which is primarily the 
incriminating factor. Stasis was once con- 
sidered the most impertant cause of the 
formation of gall stones. The obese person 
or the pregnant woman presumably had a 
slowing down of bile elimination. Stasis is 
important because it favors the infection of 
bile and inflammation of the gallbladder. 
The weight of evidence is, in my opinion, 
in favor of infection in playing the most 
important role in the formation of gall 
stones. There is a tendency among certain 
students of the problem to minimize infec- 
tion and to lay the greatest stress on meta- 
bolic and chemical changes in the body, and 
stasis. Injury by bacteria or other toxic 
agents is the prelude to the formation of 
stones. Subsequently cholesterol is precipi- 
tated from the bile as a result of lowering 
of the bile salt content of the bile." The 
infected gallbladder absorbs bile salts quick- 
ly, cholesterol slowly. A change in the bile 
salt cholesterol ratio is undoubtedly an im- 
portant factor in the etiology of gall stones. 
This mechanistic disturbance is dependent 
upon disease of the gallbladder. In the pro- 
duction of stone bacteria play a most impor- 
tant part and in cholecystic disease bac- 


3 








GALLBLADDER DISEASE—MUSSER 


teria likewise are, of course, of primary 
significance. Judd™ states that bacteria are 
found in 30 per cent of stones, are present 
in the gallbladder bile in 15 per cent of 
cases and 49 per cent of instances in the 
wall of the gallbladder. The most important 
observation of all in showing how bacteria 
enter the gallbladder, by way of the lymph- 
atics (or blood stream), is the fact that 80 
per cent of cultured lymph nodes around 
the cystic duct, which, of course, are not 
touched by bile, show the presence of bac- 
teria. 


Pathology 


I am going to consider chronic infection 
of the gallbladder and stone more or less 
together. They are so thoroughly admixed 
clinically, pathologically, and etiologically 
that this seems to be the logical procedure. 
I will briefly mention only acute gallbladder 
infection, and the other pathologic conditions 
of the gallbladder such as empyema, hy- 
drops, torsion, traumatic lesions, cancer and 
so on will not be mentioned. 


Symptoms 


The importance of a thorough historical 
survey needs hardly to be emphasized in the 
assaying of the symptoms of gallbladder 
disease. As an example, in acute chole- 
cystitis more than one-half of the patients 
will give the story of previous attacks in 
the past. A chronological account of the de- 
tailed symptoms should be obtained in every 
case. By far the most important point, both 
in diagnosis and treatment, is the story, 
clear-cut and unequivocal, of an attack of 
gallbladder colic or jaundice. Lacking such 
an account, suspicious evidence must be 
given more than perfunctory importance; 
analyze carefully the story of pain occurring 
from time to time in the region of the gall- 
bladder or attacks of jaundice. The symp- 
toms of functional dyspepsia are so well 
known that they need hardly to be dwelt 
upon in detail and likewise the occurrence 
of pain is fundamental. I thought it might 
be of some interest to analyze eighty-five 
cases of chronic cholecystitis, and chole- 
lithiasis, that have been observed on our 
Tulane Service in the Charity Hospital dur- 
ing the last few years. It might not only be 
interesting but also tend to substantiate the 
well known clinical features of these dis- 
orders. In this series, which is too small to 
be of importance, the oldest person was 
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seventy-one years and the youngest, twenty- 
three. Fifty-two of these cases were males, 
the remainder females. This predominance 
of males, however, must be discounted by 
the fact that we see three times as many 
male patients as female. 


In most instances the chief complaint had 
to do with the associated gastric dysfunc- 
tion. Such important complaints as “gas 
on the stomach,” nausea, vomiting and so 
on were common, but pain, which was one 
of the chief complaints, was present in sixty- 
nine instances. In the detailed study of the 
symptoms it was found that nausea and 
vomiting were present in more than half of 
the histories. The broad term indigestion 
was noted in twenty-one cases. It is rather 
remarkable that belching of gas was not 
nearly as frequent as is generally stressed. 
Sour eructations were noted by twelve of 
the patients; slightly under 50 per cent of 
them were constipated. The character of 
pain was extremely variable. It was in the 
left hypochondrium in some instances, in 
others in the epigastrium, in others under 
the sternum (two cases) and in several it 
was in the back. Pain was variously de- 
scribed as cramp-like, gnawing, dull ache,*® 
burning, shooting, colicky and crushing in 
character. The symptoms varied in duration 
from under six months in twenty-seven in- 
stances all the way up to twenty years. 
Eighteen of the patients had had their com- 
plaints for from one to two years, rather 
disillusioning from the point of view that 
cholecystitis and cholelithiasis are essentially 
conditions of long duration and prolonged 
symptomatology. In seven instances tarry 
stools were observed; possibly the diagnosis 
in these cases was wrong. In fourteen in- 
stances jaundice was noted or had been pres- 
ent just prior to admission to the hospital. 
Eleven of the patients had had typhoid fever 
and twenty-four of the thirty-three women 
had previous pregnancies. Six of the total 
had appendectomies and two had a previous 
cholecystotomy. 


In the physical examination fifty-seven of 
the patients were obese or classified as well 
nourished, twenty-two were thin, and in the 
remainder it was noted that the nutrition 
was fair only. As the pain varied, so like- 
wise did tenderness shift over the greater 
part of the belly wall; in eighteen cases it 
was in the epigastrium; in sixteen instances 
it was in the region of the gallbladder and 
also it was noticed below the umbilicus, in 
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the left hyopchondrium, left lower quadrant 
of the abdomen and pretty nearly every 
other available area was tender in one or 
more patients. When it came to rigidity of 
the muscles, however, here in the great 
majority of instances it was noted only in 
the right upper quadrant. In a very few in- 
stances was a mass palpated and in only 
sixteen patients was the liver found to be 
enlarged. I want to make one more remark 
about this group of patients, namely that 
of thirty-two patients, the gallbladder was 
visualized in seven instances and in twenty- 
five instances there was roentgenologic evi- 
dence of gallbladder disease as shown by 
failure to visualization of the gallbladder or 
the presence of indistinct shadows or the in- 
direct evidence of gallbladder pathology. 


Diagnosis 


The aphorism attributed to Deaver that 
the gallbladder patient is fair, fat and forty, 
belches gas and has had children is a short 
cut to the diagnosis of gallbladder disease, 
but gallbladder disease diagnosis is not ob- 
tained by any such perfunctory examination 
of the type of patient or analysis of the pa- 
tient. The diagnosis must be gotten by a 
detailed study of the symptoms, of the 
physical examination and of the laboratory 
examinations. These latter are of extreme 
importance. They include the information 
obtained (a) by the duodenal tube, (b) 
through blood examination, (c) x-ray, (d) 
stool, and (e) urine examination. Only the 
first three will be discussed. 


The Duodenal Tube.—In the preliminary 
survey of the patient a test meal is of ex- 
treme value, especially in subsequent treat- 
ment of patients if operation is not done. In 
part drugs are administered according to 
the degree of gastric acidity. After the gas- 
tric contents are extracted the duodenal tube 
may be allowed to pass into the duodenum 
through the method of biliary drainage made 
popular by Lyon. Strong substantiative 
evidence is obtained by microscopic study of 
the bile obtained in this way. The finding 
of pus cells and bacteria, of cholesterol crys- 
tals or bilirubin, calcium pigment crystals 
or even tumor cells gives strong positive 
evidence that the gallbladder ts diseased. In 
fact this evidence, although obtained rela- 
tively rarely, is often sufficient to make the 
diagnosis. 
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Blood Examinations.—The icterus index 
is a simple and easy method of estimating 
the presence or absence of jaundice and its 
degree. Blood cholesterol examination is 
usually routinely carried out. A hypercholes- 
teremia is a positive finding, but not neces- 
sarily a negative finding of moment. When 
the blood is withdrawn a portion is sent to 
the laboratory for Wassermann reaction in 
order to rule out syphilis of the liver or 
gastric crisis of tabes. A blood count is 
made to exclude lead poisoning and micro- 
scopic examination of the blood is made in 
order to be of assistance in differentiating 
Charcot’s intermittent fever from malaria. 

X-ray.—By far the most common and 
dependable aid to diagnosis is the cholecysto- 
gram after the ingestion of a dye introduced 
by Graham and Cole’ some eleven years ago. 
The cholecystogram permits an estimation 
of the functional capacity of the gallbladder 
as well as the determination of its anatomic 
condition. The size, shape and position of 
the gallbladder are determined not only at 
one time but also alterations in the shadow 
are noted at different times in the cycle of 
digestion. The oral method of admiriistering 
the dye is the one of choice. We have had 
several patients who nearly died from the 
administration of the dye intravenously. 
Gallbladder visualization is not by any 
means a pathognomonic procedure. In gen- 
eral terms it may be said if there is non- 
visualization of the gallbladder plus a posi- 
tive history of gallbladder disease, pathology 
is likely to be present in the organ, whereas 
if it visualizes and there is also a positive 
history, pathology may or may not be pres- 
ent. It is interesting to note that only 62 
per cent of the patients without gallbladder 
shadows were relieved by operation.® This 
is by no means an indictment of cholecys- 
tography but rather, according to Graham, 
“failure to assess properly the different com- 
plaints of the patient.” This statement ac- 
centuates the importance of complete ex- 
amination. 


Differential Diagnosis 


It will be impossible to discuss differential 
diagnosis in detail. It should be noted that 
it is of importance to differentiate certain 
acute conditions of the gallbladder or out- 
side of the gallbladder because of their im- 
portance in the subsequent history concern- 
ing possible acute attacks of bile tract in- 
volvement. Conditions which by careful 
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study may be differentiated from gallbladder 
disease include such disorders as ulcer of 
the stomach and duodenum, coronary oc- 
clusion, angina pectoris, abdominal angina, 
epigastric hernia, lead colic, gastric crisis 
of tabes and syphilitic hepatitis, diaphrag- 
matic pleurisy, herpes zoster and intercostal 
neuralgia. These conditions can be differen- 
tiated in the majority of instances by care- 
ful study of the patient without very much 
trouble and difficulty. It is often a question 
of failure to remember that such conditions 
as epigastric hernia may cause pain resem- 
bling gallbladder disease or that lead colic 
or herpes before the eruption appears may 
likewise simulate gallbladder disease. I 
should like to stress for one minute the 
importance of intercostal neuralgia popular- 
ized by the late Dr. J. B. Carnett, more 
specifically in relation to the so-called 
chronic appendix but of equal importance 
also in the diagnosis of chronic cholecystitis. 
The pinch test, or some of the other meth- 
ods of examination such as tenderness when 
the abdominal muscles are held taut, may 
give a lead which will obviate the necessity 
of prolonged treatment or of operation. 


Treatment 


In presenting the medical treatment of 
the patient with gallbladder disease I am 
going to make some rather random remarks 
on the surgical treatment of this condition. 
I want it understood, a priori, that there are 
certain indications for treatment by surgery 
just as there are certain reasons why a pa- 
tient should not have this type of treatment. 

First, in reference to stone—if they are 
producing symptoms it is best to operate. 
The silent or innocent stone, proof of which 
exists in the fact that 8 to 10 per cent of 
patients at autopsy have stones which ap- 
parently have not been producing symptoms, 
is a problem. There are certain reasons why 
the patient with a silent stone, if all other 
factors are equal, should have an operation. 
Categorically they are: (1) stone leads to 
acute cholecystitis; 80 per cent of patients 
who have acute cholocystitis have’ stones ;*° 
(2) carcinoma is more likely to take place 
if stones are present. The figures vary from 
94.9 per cent of primary carcinoma having 
stone (Siegert) to 4 per cent of secondary 
carcinoma (Rolleston and McNee). These 
latter figures are so low that any other dis- 
ease of midlife might have the same in- 
cidence of stone. Burrows’ reports inciden- 
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tally that laboratory studies show no rela- 
tionship between cancer and gallstone dis- 
ease. (3) It may prolong a chronic chole- 
cystitis. More than half of the patients op- 
erated on for stone have this in a well 
marked form. (4) Removal of silent stone 
may prevent common duct stone; 60 to 70 
per cent of patients with common duct stone 
have gall stones.** (5) The quiet stone may 
ulcerate into the neighboring viscera, espe- 
cially the duodenum. (6) After cholecystec- 
tomy 84 per cent of patients who had stones 
removed are without subsequent symp- 
toms."* 

In spite of these factors mentioned above 
one is hesitant about recommending the re- 
moval of a stone which is producing no 
symptoms. If the stone is to be removed it 
is wiser to remove it as soon as possible. 
Waldeyer*® has shown that the longer the 
postponement the greater is the danger con- 
nected with the operation. 


Contraindications to Operation.—There 
are certain well defined associated diseases, 
the presence of which an operation of choice 
becomes an operation to be let alone. These 
include such diseases as pulmonary tuber- 
culosis, thyroid disease, emphysema, and 
diabetes. Obesity itself should be controlled 
before operation is considered. Of partic- 
ular interest is the fact that heart disease 
per se is no contraindication to operation if 
properly performed. Willius and Fitz- 
patrick*® found that 54 per cent of heart pa- 
tients they could trace after operation were 
definitely improved, a focus of infection 
having been removed. The improvement 
that occurs in some heart patients so-called 
has been suggested by a jovial surgeon as 
being due to the fact that the patient never 
did have angina pectoris but that the symp- 
toms which were relieved by operation were 
due entirely to gallbladder colic. 


Indications for Operation. — Assuming 
then that a patient has developed chronic 
cholecystitis and has gall stones, what is to 
be done with him? First, consider the indi- 
cations for operation in the three types of 
the disease represented by minimal, by acute 
and by persistent signs and symptoms. 


Occult Cases.—In these hidden or larval 
cases the mild symptoms that the patient 
presents are often those of cholangeitis 
rather than a cholecystitis, For example, 
Scott’ finds that 15 per cent of the group 
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of patients he studied still have their symp- 
toms after the gallbladder is out. It must 
be borne in mind definitely that in these 
minimal cases surgery is not to be resorted 
to and that medical management is decidedly 
indicated for a period of time at least. 
There is definitely an increased hesitancy 
among surgeons to operate unless indica- 
tions are positive, definite and unequivocal. 
The gallbladder is an active functioning or- 
gan. It is not a residual structure as the 
appendix. Its purposes in the human econ- 
omy may be slight but they must be neces- 
sary. After the gallbladder is removed there 
is dilatation of hepatic and common ducts. 
Sometimes a stricture of the common duct 
may occur; at other times as result of in- 
flammatory changes in the bile ducts sphinc- 
teric activity of the ampulla is lost. Lastly, 
cholecystectomy has a definite depressing ef- 
fect on hepatic and renal function to add 
materially to the dangers of operation.* 
Then there is also the possibility that the 
symptoms may be functional in origin as 
shown by Ivy and his workers.” These fac- 
tors plus the fact that there is always dan- 
ger inherent in any abdominal operation for- 
bids operation unless the surgeon has a mal- 
formed lust for surgery. 


In acute cholecystitis the medical man will 
not contend that these cases should not be 
operated upon but should insist that opera- 
tion be postponed for a period of time until 
the more acute symptoms subside and the 
patient has been prepared for operation 
with a high carbohydrate diet, with fluids 
to excess and with calcium. 


Chromc Cholecystitis. — Surgery should 
be insisted upon, provided, of course, one of 
the few contraindications to operation be not 
present. If the history is positive or there 
is physical evidence of stone it is inadvisable 
to wait. These cases represent the more 
severe chronic type of case and should be 
operated upon. In the milder cases waiting 
for a period of time to see the result of 
medical treatment is certainly indicated. 
I am not in accord with Wakeley’s'® defini- 
tion of chronic cholecystitis which states 
that it is a “chronic progressive disease 
which begins with infection of the gallblad- 
der in early life, quite often gives rise to 
chronic biliary colic in midlife and if not 
treated by surgical means will cause serious 
complications in later life.” I do not be- 
lieve that it is invariably a progressive dis- 
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ease, nor by any means do I think that if 
not treated by surgical means serious com- 
plications are bound to occur. 


Medical Treatment 


There exists then a considerable number 
of patients who: (a) have low grade chole- 
cystitis, (b) have silent stones, and (c) have 
some other type of disease which makes 
operation inadvisable. It is from these 
groups the internist obtains his patients who 
are to be handled by medical measures. In 
the first instance therapy is directed towards 
deleting these factors which favor gall stone 
formation, in the next towards preventing 
additional injury from the gall stone, and 
in the last towards giving the patient symp- 
tomatic relief. . 

It is obvious that certain factors which 
predispose to gall stones cannot be obviated. 
I would like to restress that a woman of 30 
with a low grade cholecystitis is not going 


' to give up having children merely because 


gall stones might develop during her months 
of pregnancy, nor is there any way to pre- 
vent gallbladder infection once a patient de- 
velops typhoid fever or some other type of 
infection. On the other hand, it is possible 
to keep the patient from getting obese, to 
prevent biliary stasis and to control in a 
measure hypercholesteremia. 


Infection—Granted that as it is not 
known whether infection of the gallbladder 
is a result of primary blood stream infec- 
tion infecting the bile or whether organisms 
are carried by the cystic artery or the 
lymphatics from the liver, or is due to the 
transportation of bacteria from the bile duct 
to the gallbladder, it is plain that treatment 
or prevention of infection will be inadequate. 
However, it is customary always to advise 
the removal of foci of infection wherever 
they may be. Whether or not this has any 
effect on the gallbladder itself is subject to 
argument, but at least there can be no ques- 
tion that removal of such foci does materi- 
ally aid in improving the general good health 
of the patient. If Hurst’s concept holds 
true that infection travels upward from the 
duodenum, and this concept is extremely 
doubtful, then the factor of gastritis may 
possibly be obviated by proper dietary and 
eating habits. Likewise it seems logical to 
assume that measures taken to prevent 
biliary stasis will diminish the likelihood to, 
and favor the clearing up of, infection. Re- 
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puted biliary antiseptics are worthless in 
attempting to prevent or to cure bile tract 
infection. 


Biliary Stasis—Exercise probably has 
comparatively little effect on stasis of the 
biliary tract. Nevertheless it must be con- 
ceded that it may have some slight stimulat- 
ing power and undoubtedly it is a hygienic 
measure which puts vigor and vitality into 
the patient. Therefore, have the patient 
take regularly in the morning setting-up ex- 
ercises. The most satisfactory are those 
that strengthen the abdominal muscles such 
as bending over and touching the floor with 
the fingertips, lying in bed and bringing the 
knees up and as far back as possible, and 
lying dorsally and then lifting up the trunk 
from the floor. The effect of these exercises 
would be augmented by making them resist- 
ant in character. Provide for a daily walk 
and once or twice a week an afternoon of 
exercise such as a long ramble in the coun- 
try, golf or even a brisk ride on the back 
of a horse. It is often difficult, it is true, 
to get patients to follow out instructions at 
home in regard to exercise, regular habits 
of living and so on, yet they will go to 
European or American spas and pay large 
sums of money to follow treatment which 
can be done equally well in the privacy of 
the bedroom. 


Certain saline cathartics such as sodium 
sulphate or phosphate and magnesium sul- 
phate help to empty the gallbladder. The 
nicest of these saline laxatives is effervescent 
sodium phosphate taken in the morning be- 
fore breakfast in dosage sufficient to bring 
about a thorough evacuation of the bowel 
and bile. Here again the same effect is ob- 
tained before the washstand in the bath- 
room as in walking to an ornate pavilion 
before breakfast and being served a cup 
or mug of a vile tasting “natural” combina- 
tion of salts by a pretty little attendant in a 
blue dress, cap and apron. How well the 
French know the psychological reaction of 
the American to these dressings and dis- 
guises of a cup of salts in solution. Each 
year at Vichy is held a yearly conference on 
gallbladder disease where the beauties and 
attractions of the spa are pointed out as 
well as the efficacy of the waters from the 
springs. 

Gallbladder drainages through a duodenal 
tube, after injecting magnesium sulphate, are 
and have been extensively practiced. Prob- 
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ably this method of drainage of the gall- 
bladder is no more efficacious than emptying 
it with salines taken by mouth or by a fatty 
diet, but the psychological value is un- 
doubted. To see the nasty looking dark bile 
dripping into a nice white porcelain pan 
convinces the patient that he or she is get- 
ting rid of a tremendous amount of poison- 
ous substance, so they feel that they should 
feel very much better. If we grant that 
transduodenal drainage does have some 
value one way or the other then by all means 
train the patient to carry out this procedure 
himself. Sunday morning is always a good 
time to do this; they can pass the duodenal 
tube, lie on the right side for two or three 
hours watching the bile drip forth and not 
have to go to church. 


Obesity.—If the patient is too fat, a grad- 
ual reduction in weight is a sine qua non 
for treatment. Through reduction in the 
amount of fats and carbohydrate intake, 
plus exercise, two or three pounds a week 
should be gotten rid of until the patient is 
not over five pounds above the average 
weight for age, height and sex. On the 
other hand on account of digestive com- 
plaints and intolerance to fats many patients 
have dieted themselves to such an extent 
that they are in a state of obvious sub- 
nutrition. With these patients it is neces- 
sary to build them up and to get them to 
put on weight by frequent small meals, 
never with large meals, and particularly 
with some light food on going to bed. 


Hypercholesteremia.—Granting that dis- 
turbance of cholesterol metabolism is not 
the primary factor responsible for gall 
stones, yet in a patient with them the blood 
cholesterol is frequently found to be in- 
creased. The cholesterol content of blood 
varies through the course of a day but in 
the long run variations are but slight.? Fur- 
thermore, although it is possible to reduce 
gradually the blood cholesterol figures to 
normal it is not possible to get them down 
to subnormal levels. It is probable that the 
source of cholesterol is both endogenous and 
exogenous. Undoubtedly the greater part of 
it is derived from food. Certainly it is only 
through food intake that there may be any 
possibility of controlling the amount ex- 
creted by the bile. Hence it will be seen in 
conjunction with the paragraph on obesity 
to be logical here to consider the important 
subject of diet and gallbladder disease. 
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Diet.—It hardly seems necessary to em- 
phasize the importance of individualizing in 
the treatment of a patient with gallbladder 
disease. The fat woman with a high blood 
cholesterol should have different foods than 
the thin man who has normal cholesterol 
figures or he who has an atonic, poorly emp- 
tying gallbladder. Certain general principles 
should be observed. Gastric complaints are 
extremely common largely as result of sec- 
ondary reflex and nervous disturbances. 
These must be taken into consideration in 
planning the dietary. It should be bland and 
non-irritating, avoiding fried foods, high 
seasoning, mixed or twice cooked dishes, 
coffee, chocolate, fresh pastries and bread, 
and the heavy fibrous and seedy vegetables. 
Stewed fruits are preferable to raw and it 
is best to have them eaten at the end of the 
meal. Vegetables may well be put through 
a colander. All foods should be thoroughly 
masticated ; the meal should never be large. 
If additional calories are required give them 
in supplementary meals. The patient should 
never sit down at the table after exercising; 
when they are about to partake of food 
their minds should be composed and peace- 
ful. After meals have them lie down half 
an hour and think pleasant thoughts. Avoid 
much fluid with the meals. These general 
principles will apply to all cases. More spe- 
cific instructions are needed in each instance. 
If a low cholesterol diet is indicated instruc- 
tions are given to avoid egg yolk, butter, 
cream, liver, sweetbreads, duck, meat-fat and 
the fatty types of fish such as salmon and 
butter fish. The number of calories that 
the patient should consume should be ad- 
judged by bodily nutrition; overweight less, 
underweight more calories than are nor- 
mally required. With a poorly functioning 
gallbladder it is good advice to tell the pa- 
tient to take fatty foods, high in cholesterol, 
but with these reservations: if it does not 
cause them distress and gall stones are not 
known to be present in a chronically dis- 
eased gallbladder. In spite of the recom- 
mendations about fats, in practice I find that 
two tablespoons of cream before or with a 
light breakfast seem to be of value symp- 
tomatically in many instances, but bear in 
mind that fats are distinctly contraindicated 
in the acute cholecystitis and when there is 
inliary obstruction. 


It might be added appropriately that 
proper diet requires a certain amount of 
’xperimentation. Intelligent codperation of 
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the patient is necessary. If this cannot be 
obtained operation is more likely to be con- 
sidered on those who are economically, in- 
telligently or digestively distressed. They 
cannot buy a selected diet; they do not have 
the intelligence to apply proper rules of liv- 
ing; the digestive disturbance, in certain in- 
dividuals, may overshadow all else. 


Drugs.—Saline cathartics have already 
been mentioned. A course of calomel every 
two weeks is to be suggested to the patient; 
possibly on scientific grounds there is no 
basis for its use, but liver and gallbladder 
disease connotes calomel in the minds of the 
laity so that whatever beneficial effects there 
are that are attributable to its use may have 
a psychical explanation. Many of these peo- 
ple have hyperacidity. Acids stimulate the 
gallbladder. This can be controlled by al- 
kalis, given preferably 114 hours after 
meals. Antispasmodics, such as belladonna 
in full therapeutic doses, are beneficial in 
that they help to control the tendency to 
spasm of the pylorus, the colon or the biliary 
tract. Sedatives, such as bromides and bar- 
bituric acid preparations, also have a distinct 
place in helping the reflex gastric-intestinal 
symptoms which are aggravated by “nerv- 
ousness.” Once in a great while in the pres- 
ence of a subacid or lack of acid, hydro- 
chloric acid in teaspoonful doses taken with 
the meal, is beneficial. 


Pre-operative Treatment.—Hepatitis is a 
common concomitant of the infected gall- 
bladder. The liver is injured.** Sometimes 
a hepatitis occurs as a primary disturbance 
and seems to be relieved and cured by chole- 
cystectomy. In view of this associated hepa- 
titis in so many instances it is particularly 
important to prepare the patient carefully 
for operation. I mentioned this in discuss- 
ing acute gallbladder infection. Sometimes 
the internist can help the surgeon by giving 
to the patient, for a period of a few days 
before he goes to operation, carbohydrates 
in large amounts, keeping the fluid intake 
well up. In this way it is possible to prevent 
further hepatic damage and at operation to 
have the patient’s liver at its maximal func- 
tioning power. 


Conclusions 


1. Infection of the biliary passages and 
cholelithiasis are extremely common condi- 
tions. 

2. Disease of this tract is handled both 
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by the surgeon and by the internist and their 
intelligent codperation is indicated in many 
Cases. 

3. Much can be accomplished in the med- 
ical management of patients with gallblad- 
der disease who for certain reasons cannot 
be operated upon, or for whom the opera- 
tion is not one of immediate necessity. 
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SOME SURGICAL ASPECTS OF DISEASE OF THE 
GALL BLADDER* 


FREDERICK A. COLLER, M.D., and FLOYD BOYS, M.D.+ 


ANN ARBOR, 


MICHIGAN 


Broadly speaking, there are no purely surgical aspects to disease of the biliary tract 
as it is now well recognized that its management can be best carried out by the closest 


cooperation between the internist, surgeon, and roentgenologist. 


Experience has shown 


that infection of the gall bladder, biliary calculi, and cholangitis, are best treated by sur- 
gical procedure, but the diagnosis of these conditions may require the combined efforts 
of a whole diagnostic team, and the treatment after operation is often best carried out 


by the internist. 

The surgeon must concern himself with 
the selection of the lesion of the biliary tract 
suitable for operative treatment and with 
the choice of the technical procedure so as 
to keep the immediate mortality low and 
to provide a high percentage of cures as 
shown by a study of end-results. 

We have just completed a survey of pa- 
tients with disease of the biliary tract treated 
at the University Hospital for the five year 
period from January 1, 1930, to December 
31, 1934, and the discussion in this paper 
will be limited to facts observed and lessons 
learned from this study. For convenience 
of discussion, the patients treated by opera- 
tion have been separated into several groups 
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TABLE I 
1. PMOMe SIPING | 6 vs n.kcadcdesncwuseveasen 13 
2. Chronic cholecystitis without stone......... 58 
3.. Chronic cholecystitis with stone............ 231 
A; Te oki ns kiddies cwdvxcwns 26 
5. Common Gert. Sictwee.. ook sb cncccccvcavas 6 
6. Choledochitis and cholangitis without stone 3 
F. Se SOE iss ete ecotencacericeoseean 4 
8. Carcinoma of the gall bladder............. 5 


according to the problems they presented 
and are shown in Table I. Carcinoma of 
the bile ducts, pancreas and primary dis- 
ease of the liver,.have been excluded from 
the discussion. It must be emphasized, 
however, that any such separation of disease 
of the different parts of the biliary tract is 
not sound from the viewpoint of pathology, 
as all parts of the tract may be involved by 
disease originating in any single part, and 
the entire biliary system must be considered 
as one in every patient. 
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Acute Cholecystitis 


Our experience in this group is small and 
consequently perhaps not particularly in- 
structive. During the past few years, sev- 
eral surgeons”??? have advocated imme- 
diate operation, cholecystectomy by prefer- 
ence, for all patients with acute infection of 
the gall bladder. We have felt it wise to 
delay operation if it is clear that the acute 
process is not progressing. The patient is 
made comfortable with opiates and heat ap- 
plied locally. Dehydration is corrected by 
the intravenous administration of isotonic 
glucose solution. Usually the pain soon 
diminishes and the signs of infection dis- 
appear more slowly when operation can be 
carried out easily and safely. Of this group, 
11 patients passed through the acute phase 
of the infection and in an average of 12 


days a cholecystectomy was performed. In 


one patient an immediate cholecystectomy 
was performed because of the gangrenous 
gall bladder, and-in another patient, chole- 
cystectomy was performed after watching 
the process for four days as the infection 
showed no signs of abating. Emergency sur- 
gery for acute infections of the gall bladder 
is rarely necessary. The general peritoneal 
cavity is seldom involved by infections 
originating in the gall bladder and this fact 
alone makes any argument for immediate 
operation, based on the analogy of acute 
appendicitis and acute cholecystitis, un- 
sound. If at operation one finds the inflam- 
matory process still active, as shown by the 
presence of edema and induration of the 
gall bladder and ducts, it is undoubtedly 
safer to drain the gall bladder with the in- 
tention of performing a cholecystectomy at 
a later date. An accurate dissection of the 
anatomical features of the blood vessels and 
ducts is often impossible under these cir- 
cumstances, and irreparable injury may be 
done, not to mention the greater general 
reaction when an infected field is incised 
and manipulated. 


Chronic Cholecystitis Without Stone 


In this group, the pathological changes 
present in the gall bladder vary from un- 
questionable inflammatory changes of long 
standing to minimal alterations in histo- 
logical structure that deviate very slightly, 
if at all, from the normal. Some of the 
unsatisfactory results from surgical treat- 
ment fall into this class as the operative 
treatment may be carried out where it is 
not needed. No situation requires finer judg- 
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ment than when confronted with a gall blad- 
der exhibiting minor or questionable devia- 
tions from the normal in a patient who has 
given a history of flatulent dyspepsia with 
or without attacks of colic or in whom a 
stone has been reported by the roentgen- 
ologist, the absence of which is now obvious. 
The presence of localized hepatitis, the find- 
ing of enlarged lymph nodes along the ducts, 
changes in the color of the wall of the gall 
bladder, may offer suggestive but certainly 
not conclusive evidence of disease. Many 
surgeons have pointed out the unsatisfac- 
tory results following cholecystectomy in 
this group. There may have been an error 
in diagnosis in which disease of the kidney, 
pancreas, or colon or a functional disturb- 
ance, has been overlooked. The cholecysto- 
gram may not have visualized the gall blad- 
der, due to error in technic and certainly 
one failure to show the gall bladder, espe- 
cially if the dye is given by mouth, without 
strong clinical evidence, is not sufficient evi- 
dence on which to advise operation. Gra- 
ham‘ has recently reported a study of re- 
sults of cholecystectomy in the stoneless 
gall bladder and found that the symptoms 
of pain, particularly typical gall bladder 
colic, is an important symptom in indicating 
a satisfactory result. Ransom,”® from this 
clinic, has recently studied end-results of 
cholecystectomy in the minimal diseased gall 
bladder and fails to find any criteria for 
good results. Good results were present in 
33 per cent, fair results in 54 per cent, and 
slight or no improvement in 13 per cent. 
History, examination, and x-ray evidence 
failed to indicate which patients would be 
relieved. Without clear clinical or roentgen- 
ological evidence of gall bladder disease, one 
can defer operative treatment with equanim- 
ity as the results secured by attempting to 
treat by surgery gall bladder disease in its 
early and questionable stages are not good 
enough to warrant its use. In operation on 
the stoneless gall bladder, the more definite 
the pathology found in the gall bladder, the 
better is the chance of a good end-result. 
The diagnosis of chronic cholecystitis should — 
be made with great caution and we now ad- 
vise operative treatment on this diagnosis 
only after all other lesions that might have 
caused the symptoms have been excluded, 
after careful medical treatment has failed, 
when the symptoms are severe enough to 
warrant a major operation, and when the 
x-ray evidence is fairly clear. 
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Chronic Cholecystitis With Stones 


This is the common form of gall bladder 
disease and delay in advising operative 
treatment in this group is as productive of 
poor end-results as is haste in advising op- 
eration in patients with mild inflammatory 
changes without the presence of stones. The 
mortality in surgery of the biliary tract is 
largely occasioned by complications of in- 
fection and obstruction in the ducts and 
liver, so often the sequele of neglected 
stones and infection in the gall bladder. The 
so-called silent gall stone is a myth and 
even though biliary colic is absent, other 
symptoms can usually be elicited and the 
potential danger of complications is always 
present. I believe that all gall bladders con- 
taining stones should be removed from pa- 
tients who do not have definite contraindi- 
cations to operation. Every attack they suf- 
fer may cause complications that will in- 
crease greatly the mortality. 


Common Duct Stones 


Failure to secure good results by surgical 
treatment may be the result of operation on 
the biliary tract with an incorrect diagnosis, 
it may be due to operation on the biliary 
tract so late in the course of the disease as 
to leave behind an irreparably damaged 
liver, pancreas or ducts, the result of long 
years of infection; it may be due to a 
residual functional abnormality of the gas- 
trointestinal tract, due to previous long 
standing gall bladder disease, or lastly, it 
may be due to a failure to find calculi in 
the common duct at the time of the original 
operation. We have had twenty-six patients 
with proven common duct stones. Cheever,” 
Allen,’ and Lahey,’ and others, have called 
attention to the importance of searching for 
stones in the common duct even though the 
classical signs of stone in the duct are not 
present. In Table II is shown the fact that 
jaundice was present in less than half of 
the patients with choledocholithiasis. Stones 
were present in the common duct more often 
without jaundice than with it. Stones are 
usually present in the gall bladder if they 
are present in the common duct, but in 19 
per cent of our cases stones were present in 
the common duct and absent from the gall 
bladder. Jaundice due to stones in the com- 
mon duct may be painless. In Table III is 
shown the incidence of choledochotomy in 
all of the patients, 58 times in 347 cases, 
or 19.5 per cent. Of those patients with 
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TABLE II. CHOLEDOCHOLITHIASIS 
Number Cases—26 
Jaundice 
Stones in gall bladder and common duct...... 10 
No jaundice 
Stones in gall bladder and common duct...... 9 


Jaundice 


No stones in gall bladder—stones in common 
GE ciscasccecccicvcoatesscesesasedecenstenes 1 
No jaundice 


No stones in gall bladder—stones in common 


GUC... ccs ee cece veces scccwcscecenseesecscecs 4 
Previous cholecystectomy—stones in common 
OTL OTE ET a Pee tere 1 


Previous cholecystectomy and choledochostomy 1 








TABLE III. INCIDENCE OF CHOLEDOCHOTOMY 
Number 
choledochotomy Total 
1. Acute cholecystitis ........ 0 13 
2. Chronic cholecystitis with- 
OTE T EE EOE 1 58 
3. Chronic cholecystitis with 
ME iiesteteeetateieiy ex. 18 231 
4. Choledocholithiasis ....... 26 26 
5. Stenosis common duct..... 6 6 
J Pee rer re 3 2 
7. Gall bladder fistule or bili- 
Ce ee ere re 4 4 
8. Carcinoma of gall bladder.. 2 5 
58 (19.5%) 346 


Of those with stone (257), forty-four, or 17 per 
cent, had a choledochotomy. Stones were found in 
the common duct in 10 per cent. 


stones, in either duct or gall bladder, the 
common duct was opened in 17 per cent of 
the cases and stones found in the common 
duct in 10 per cent of these patients. This 
finding of common duct stone differs from 
that reported by some other surgeons, as 
Lahey’ 20 per cent, Graham’ 7.9 per cent; 
we fell that we must have overloked com- 
mon duct stones in the past although in the 
entire group studied, only three patients re- 
turned with missed or recurrent common 
duct stones. In the past two years we have 
revised our criteria for choledochotomy and 
we now feel that the common duct must be 
explored more frequently than we have done 
in the past. Obviously if calculi in the com- 
mon duct are palpable, they must be re- 
moved. In addition, we believe the common 
duct should be explored in every patient 
with a history of jaundice or who is jaun- 
diced at the time of operation; when there 
has been a previous cholecystectomy or 
choledochostomy with recurrence of symp- 
toms; when the common duct is found 
dilated; if the wall of the common duct is 
found thickened ; if the head of the pancreas 
is hard and indurated, making palpation of 
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the ampulla unsatisfactory; when there has 
been a history of chills and fever following 
biliary colic; with cholangitis; and with the 
finding of a contracted gall bladder or of 
small stones or sand in the gall bladder. 


Satisfactory exploration of the common 
and hepatic ducts is not easy. It requires 
first a good exposure with careful palpation 
of ducts. The common duct should be 
aspirated with a fine needle to assure one 
that one is dealing with the common duct 
and not the portal vein. The duct is then 
opened and carefully searched with stone 
forceps. Irrigation of the ducts with normal 
saline solution through a small catheter may 
bring to light stones from distant points in 
the ducts. Palpation of the ampulla is facili- 
tated by passing a uterine sound into the 
duodenum and palpating along its course. 
In spite of the greatest care, stones may 
be missed. Cheever,? in 1929, suggested 
dilating the papilla of Vater in order to 
dislodge stones in the ampulla and to allow 
their passage to the duodenum. More re- 
cently Allen* has advised the routine dilata- 
tion of the papilla with a series of grad- 
uated dilators devised by Bakes in every in- 
stance in which the common duct is opened. 
Small stones may be pushed into the duo- 
denum and others may pass normally after 
dilation that must be not infrequently over- 
looked. We have used these dilators a num- 
ber of times in the past year without known 
harm and we feel with some benefit. The 
common duct is always drained after chole- 
dochotomy has been performed and no ill 
effects have been noted as a result of this 
procedure. It seems clear from the reported 
experience of many surgeons that some of 
the poor results obtained in the past from 
operations on the gall bladder were due to 
missed stones in the common duct. We must 
revise our indication for exploration of the 
common duct and explore more frequently. 
The operation is one of greater magnitude 
but does not increase the ultimate mortality 
if one considers the high mortality of sec- 
ondary operation on the common duct. A 
word of warning may be uttered against the 
practice of leaving a rubber tube in the 
common duct as was frequently done some 
vears ago. In two cases this tube remained 
in the common duct after several years with 
a recurrence of symptoms and jaundice. At 
operation the tube in both instances was 
found encrusted with bile salts so as to ob- 
struct the duct. 
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Stricture or Stenosis of the Common Duct 
Eight patients with this lesion appeared 


‘in the series, six of them had strictures fol- 


lowing cholecystectomy and two had a dif- 
fuse narrowing of the common duct, due, 
we believe, to long standing infection. The 
lesion is a serious one with a very high mor- 
tality because of the long continued jaun- 
dice, the great liver damage and the opera- 
tive difficulties. 

Injuries to the common duct associated 
with cholecystectomy can only be avoided 
by a careful anatomical dissection in a dry 
field. Attempts to perform this operation in 
the presence of edema and inflammatory re- 
action making the exposure difficult, may be 
a factor. The common and cystic ducts 
should be clearly exposed and it is now our 
practice to leave the entire length of the 
cystic duct whether it be ligated or utilized 
for a drain. If the cystic duct is short or 
if there is any question about its anatomical 
relations, we have no hesitation in leaving 
a small amount of the gall bladder in the 
region of the cystic duct. No harm has been 
seen to occur from leaving the cystic duct 
and we feel this is a safe practice in that 
it makes injury to the common duct un- 
likely. It does not fall within the scope of 
this paper to discuss plastic repair of an 
injured common duct, which is under all cir- 
cumstances a difficult surgical procedure. 


Biliary Fistule 


Four patients with this lesion were seen, 
two of whom had in addition fecal fistula 
connected with the colon, In all of them 
cholecystostomy had been performed. The 
opening into the gall bladder had not healed 
because of residual infection or stones. In 
every instance, a cholecystectomy cleared up 
the difficulty without any mortality. 


Cholangitis 


Three patients had cholecystitis and chole- 
lithiasis with frank purulent inflammation in 
the common duct. These presented the typi- 
cal clinical picture of chills and fever with 
jaundice. They are one of the distressing 
end-results of neglected cases of a lesion 
at one time limited to the gall bladder. If 
one may wait without anxiety for an acute 
infection of the gall bladder to subside, the 
same is not true of these patients with in- 
fection in the common duct. The common 
duct should be drained as soon as the patient 
can be prepared to withstand the operation. 
Removal of the gall bladder before the in- 
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fection becomes acute and spreads to the 
entire biliary tract will prevent this com- 
plication. All patients were operated upon 
without mortality. 


Carcinoma of the Gall Bladder 


Five patients with carcinoma limited to 
the gall bladder were seen, the diagnosis 
being made at operation or by the pathol- 
ogist. All gall bladders contained stones, 
serving to emphasize the commonly found 
relation between stones and carcinoma. Car- 
cinoma of the gall bladder is usually not 
amenable to surgical treatment and we can 
only urge the removal of gall bladders con- 
taining stones to prevent the carcinoma that 
occurs nearly always in association with 
stones. 


The long controversy between the ex- 
ponents of cholecystostomy and those of 
cholecystectomy seems now happily ended. 
The diseased gall bladder, which is the only 
one that should be operated upon, has al- 
ready lost its function because of the dis- 
ease. After any gall bladder is drained it 
rarely if ever resumes function. We have 
been interested in observing the behavior of 
gall bladders, formerly drained, to the Gra- 
ham-Cole test, and in the study of a fairly 
large number we have seen but three pre- 
serve the ability to concentrate the dye. 
Therefore, if one remove only those gall 
bladders without a function, the patient will 
not miss the gall bladder, and if one drain 
a functioning gall bladder, it will rarely 
function after the operation so that the 
patient will be left with a nonfunctioning 
organ. End-results of cholecystectomy are 
much better than cholecystostomy. Infec- 
tion and stones frequently recur in the 
drained gall bladder so in the otherwise un- 
complicated case cholecystectomy is the op- 
eration of choice. Cholecystostomy un- 
doubtedly has a place in the treatment of 
acute infections of the pancreas, gall blad- 
der or ducts and in patients whose age or 
general condition will not warrant the more 
extensive operation. The inexperienced op- 
erator should perhaps choose the simpler 
operation as the chance of operative dis- 
aster is less. 

The diagnosis having been made and op- 
eration decided upon, it is the duty of the 
surgeon to do all in his power to provide 
such pre- and post-operative study and treat- 
ment as will reduce the mortality to the low- 
est possible figure. I am impressed with the 
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fact that we have not yet learned the lesson 
of the value of time in preparing these pa- 
tients as we have learned it in the surgical 
treatment of hypertrophy of the prostate, 
in hyperthyroidism, and in carcinoma of the 
gastrointestinal tract. Too often we tell the 
patient to enter the hospital one evening for 
operation the following morning. It is prob- 
able that much will be gained by taking 
a day or more for study and preparation. 
The glycogen stores can be raised to the 
maximum by giving the patient large 
amounts of glucose in flavored drinks for a 
day or two. Anemia can be relieved by 
transfusion and any lesions of the cardio- 
vascular or renal systems will be benefited 
by appropriate treatment. Graham’ has 
called our attention to the value of the test 
of liver function as determined by the re- 
tention of phenoltetraiodophthalein in the 
blood serum. In the normal individual there 
is a retention of from 10 to 15 per cent of 
the dye within one-half hour; in the pa- 
tient with damaged liver there may be a dye 
retention of from 50 to 90 per cent. Gra- 
ham does not operate upon patients showing 
a dye retention of 50 per cent or more in 
one-half hour. These patients are treated 
by rest in bed, a high carbohydrate intake 
and calcium. Within from one to three 
weeks, these patients show a decided im- 
provement in their dye excretion when the 
operation can be carried out with a much 
better assurance of safety. We have been 
using this test for about one year in every 
patient in whom we suspected damage to 
the liver function. In the entire group of 
patients with disease of the biliary tract, 
more than half of the mortality, exclusive 
of the jaundiced patients, was due to pul- 
monary complications and for the past four 
years we have used certain prophylactic 
measures to reduce the incidence of this 
complication. It has been well established 
that pulmonary complications are far more 
common in operations on structures in the 
upper half of the abdomen than elsewhere 
in the body. Most of these pulmonary com- 
plications are atalectasis of some degree or 
one of its sequele. The routine use of car- 
bon dioxide in these patients has diminished 
the incidence of pulmonary complication to 
a remarkable degree. We now have carbon 
dioxide given as soon as the operative 
manipulations on the gall bladder have 
ceased and administered again before the pa- 
tient leaves the table, usually when the 
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dressings are being applied. After the pa- 
tient returns to bed he is given 15 per cent 
carbon dioxide and 85 per cent oxygen to 
the point of full amplitude of respiration 
every 15 minutes until he is fully awake. 
During the next 24 hours he is given carbon 
dioxide in the same manner every four 
hours and oftener if his respirations appear 
shallow. 


The highest mortality in the surgical 
treatment of disease of the biliary tract 
will occur in patients with jaundice. The 
common cause of death in these patients 
is hemorrhage. There has until recently 
been no satisfactory test for the tendency 
to bleed. The clotting and coagulation time, 
the sedimentation rate, the appearance of 
purpuric spots on the skin, all fail to fore- 
tell the possibility of hemorrhage after op- 
eration. The depth of jaundice can be tested 
and the determination of the blood pig- 
ments is one of the few valuable laboratory 
aids in the jaundiced patient, but the amount 
of bilirubin in the blood is not an index 
of possibility of postoperative hemorrhage. 
Very recently Ivy® and his co-workers have 
advocated a test called the Ivy Bleeding 
Time Test in which the bleeding time is 
determined on an extremity in which a 
pressure of 40 mm. of Hg. is maintained 
above the point of puncture. If bleeding 
continues longer than four minutes, hemor- 
rhage may occur. Our experience with this 
test has been slight but we feel that within 
our limited experience it offers by far more 
hope of a prognosis for hemorrhage than 
any other tests previously suggested. It is 
thought by Ivy that the bleeding tendency 
is not due to the presence of jaundice but 
to alterations in the liver and the test may 
have other applications than its relation to 
the tendency to hemorrhage. 


If the tendency to hemorrhage is present, 
as well as in the patient with high dye re- 
tention, operation should be deferred until 
the test gives an improved reaction. Trans- 
fusions are undoubtedly very well worth 
while. The administration of glucose has an 
important influence on both liver function 
and bleeding time. The use of calcium is 
probably worth while but the evidence is 
conflicting. Recent studies by McNealy et 
al.° indicate that viosterol has a definite in- 
‘luence in diminishing the bleeding tendency 
in patients with jaundice due to obstructive 
‘esions. 

After operation, the most careful super- 
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vision must be given these patients not only 
to prevent pulmonary complications by the 
inhalation of carbon dioxide, but also by 
maintaining the patient’s fluids and glucose 
at normal levels. If a biliary fistula has 
been established and the bile is lost to the 
patient over long periods of time, not only 
must this fluid loss be restored with an 
equivalent amount of normal saline, but the 
bile must be restored to the gastrointestinal 
tract. We have found a few patients who 
will drink the bile either plain or in grape- 
juice but most patients will not do so and 
it must be given through a duodenal tube. 
Another factor leading to unsatisfactory re- 
sults is due to a continuation of flatulent 
dyspepsia after operation that may be func- 
tional in character or is often caused by 
residual damage to the entire biliary tract 
from the presence of long neglected stones 
and infection. Those patients must be care- 
fully supervised for an indefinite time, their 
constipation corrected, their diet supervised, 
psychotherapeutic measures instituted to im- 
prove their mental state and appropriate 
drugs used to relieve spasm and apprehen- 
sion. Operative treatment alone is not 
enough and without careful long continued 
supervision of the patient, will often give 
inadequate relief. Our knowledge of the 
function of the liver is as yet so meager and 
our tests of its function so inadequate, that 
most of the treatment given must be on an 
empirical basis. As we eventually learn 
more about the functions of the liver and 
gall bladder, our treatment of diseases of 
these organs will perforce improve as it is 
placed on a more rational and scientific basis. 


Bibliography 


1. Allen, A. W., and Wallace, R. H.: Technique of oper- 
ation on the common bile duct. Am. Jour. Surg., 28: 
533-560, (June) 1935. 

2. Cheever, David: Instrumental dilatation of the papilla 
of Vater and the dislodgment of calculi by retrograde 
irrigation. Arch. Surg., 18:1069-1077, (April) 1929. 

3. Graham, Evarts A.: Lowering the mortality after op- 
erations on the biliary tract. Ill. Med. Jour., 60:166- 
170, (Sept.) 1931. 

4. Graham, Evarts A., and Mackey, Arthur: A considera- 
tion of the stoneless gall bladder. Jour. A. M. A., 103: 
1497-1499, 1934, 

5. Graham, Roscoe E.: Surgical therapy in gall bladder 
disease. Canadian Med. Assn. Jour., 30:119-123, 1934. 

6. Ivy, A. C., Shapiro, P. F., and Melnick, P.: The bleed- 
ing tendency in jaundice. Surg., Gynec. and Obst., 60: 
781-784, (April) 1935. 

7. Lahey, Frank H.: The incidence and management 
of stones in the common and hepatic ducts. Ann. Surg., 
98 :644-649, (Oct.) 1933. 

8. McNealy, R. W., Shapiro, P. F., and Melnick, P.: The 
effect of viosterol in jaundice. Surg., Gynec. and Obst., 
60:785-801, (April) 1935. 

9. Miller, R. H.: Acute cholecystitis. Ann. Surg., 90: 
644, 1930. 

10. Ransom, Henry: Personal communication. 

11. Smith, M. K.: Treatment of acute cholecystitis. Trans. 
Am. Surg Assn., 51:287, 1933. 

12. Stover, H. B., and Owings, J. C.: The acute gall blad- 
der as a surgical emergency. Trans. Am. Surg. Assn., 
51:281, 1933. 


15 











GALLBLADDER DISEASE—COLLER AND BOYS 


Discussion 


Dr. Eart INGRAM Carr (Lansing, Mich.): Doctor 
Coller has asked me to discuss the subject of acute 
cholecystitis; should one operate immediately or 
should one wait? 

Acute cholecystic disease may be a first attack, a 
recurrent attack or an acute exacerbation of a 
chronic disease. The pathologist informs us that, 
while the presence of bacteria is to be expected as 
the usual etiology of an attack of an acutely in- 
flamed gall bladder, it is not infrequent that he is 
unable to demonstrate bacteria. In either case, with 
bacteria present or absent, the clinical manifestations 
may be otherwise similar. The clinician, however, 
confronted with acute cholecystitis, reasons he is 
dealing with acute infection. This premise doubtless 
leads towards greater safety for the patient. 

Understanding as to whether the acute attack is 
an initial one, a recurrence or one superimposed upon 
a chronic disease will make possible more accurate 
conceptions of changes in neighboring organs and 
structures, that is, changes in the liver, gall ducts, 
duodenum and pancreas. Determination to operate 
immediately or not to operate immediately depends, 
does it not, upon the probable answer to several 
questions ? 


1. Is the disease confined to the gall bladder 
alone? 


2. Is the disease so acute that extension of the 
disease is imminent or that gangrene of the gall 
bladder impends or exists? 


3. Is the patient so sick that a palliative opera- 
tion is all that can be tolerated if immediate sur- 
gery is done? 

4. Which is greater, the risk of the disease or the 
risk of an operation? 


These and other questions arise and lead to the 
consideration of the gross pathology that takes place 
in acute cholecystic disease. Edema or swelling is 
commonly found and is usually conspicuous. In- 
filtration of the wall follows. Extension of inflam- 
mation to the ducts and to adjacent tissues with 
narrowing or occlusion of the ducts often occurs. 
Retention of gall bladder contents and distension of 
the gall bladder may thus result with the material 
within ranging from thin sterile bile to thick, virulent, 
bacteria-ladened pus. Infection may penetrate the 
wall of the gall bladder. Impoverished circulation of 
the wall of the gall bladder may extend to gangrene. 
The inflammation, from bacteria or from chemical 
irritation or from both, together with the mechani- 
cal interference with function, if continued, causes 
cholangitis, hepatitis, pancreatitis, etc. Heart and 
kidney damage may ensue, 

Consideration of gall stones is intentionally omitted 
because their presence is often incidental and the 


_ of associated organs, 


injury and trouble caused thereby is largely other- 
wise mechanical. This mechanical interference with 
function is often a demanding indication for im- 
mediate surgery. Limited time deprives us of op- 
portunity now for more than this passing mention 
of the considerations of cholelithiases in connection 
with acute cholecystitis. 

During the five year period from 1930 to 1934, a 
total of 1,738 deaths, or 347.6 deaths per year, were 
reported in Michigan from “Biliary Calculi” and 
“Diseases of the Gall Bladder.” Of this number, 
42 per cent were operated upon from one day to two 
months prior to death. 

All of the foregoing suggests the considerations 
required of the surgeon and the estimations he 
must make. To operate or wait upon acute chole- 
cystitis depends upon the acuity and extent of the 
inflammation. It depends upon the adjacent involve- 
ment. It depends upon the degree of disturbance 
It depends upon the previous 
changes in the gall bladder itself. The general con- 
dition of the patient and the defense the patient is 
providing, are large influential factors in determining 
the course of management. 

There appears to be and ‘there is divergence of 
opinion as to the best time for operation upon an 
acutely inflamed gall bladder. One surgeon of re- 
nown advises immediate operation, as the rule; 
another admonishes against immediate operation. 
As a matter of fact, are not both views extreme and 
fraught with certain dangers if followed literally? 

It would seem that all cases of acute cholecystic 
disease must be individualized. Most painstaking de- 
termination of the pathology should lead to greater 
wisdom in selecting the proper procedure for the 
patient’s present and future safety. In a communica- 
tion before the Surgical Section of the Society in 
1929, I urged that the surgeon should study and 
prepare his seriously ill gall bladder patients as one 
does the hyperthyroid case and I emphasized the 
two-stage plan for the gravely ill. In these a 
drainage under local anesthesia or under local sup- 
plemented with gas anesthesia may give an oppor- 
tunity some weeks or months hence for a success- 
ful cholecystectomy with complete recovery. 

I cannot believe that any surgeon would prefer 
to operate upon any organ or part in acute inflam- 
mation if palliative management would give an op- 
portunity to operate during quiescence. We are not 
in sympathy with the argument that the patient may 
not submit later. Early operation is justified to 
prevent anticipated serious trouble or as an heroic 
stroke in a losing battle. 

I regret more opportunity is not afforded me to 
comment upon and commend Doctor Coller’s paper. 
It would have given me pleasure to do so but its 
excellence, fairness and completeness does not re- 
quire it. 
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ACHIEVEMENTS IN CANCER CONTROL* 


EARL INGRAM CARR, M.D., F.A.C.S.+ 
LANSING, MICHIGAN 


Cancer is essentially the only prolonged disease that always terminates fatally if it’ 
is not treated. All arrestments and cures of this disease have resulted from treatment. 
Mankind is indebted to Medical Science for achievements which have established meth- 
ods for the prevention and destruction of cancer. Application of present knowledge could 
reduce the incidence of cancer fully one-third according to estimates of conservative 


authorities. 

It is certain that cancer was recognized 
the Ancients had definite notions for treat- 
ment of it. Many facts, and that cancer was 
excised, are mentioned in the Papyrus Ebers 
B. C. 1500 and in the oldest literature of 
India and Persia. Hippocrates described 
cancer of the skin, breast, uterus and in- 
ternal organs. Celsus, who lived at the time 
of Christ, excised breast cancer and advised 
against the removal of the Pectoralis major 
muscle, a moot point of Modern Surgery. 
Leonides of Alexandria, A. D. 180, operated 
cancer of the breast radically, including 
healthy tissue with his excisions and cauter- 
izations. Arsenical ointment, mysteriously 
used by the modern-day cancer quack, was a 
product of the Ancient Egyptians. 

Is it not appalling that a disease which 
has received consideration and attention 
since the early centuries of civilization has 
not become completely solved and its eradi- 
cation accomplished? Is it not amazing that 
the recorded death rate of this same disease 
has been rising during the present genera- 
tion, notwithstanding great advancement in 
science and discoveries of life’s processes 
and phenomena? Charts 1, 2, and 3. What- 
ever prosternation we have on this account, 
it is alleviated by much accumulation of 
knowledge concerning cancer and especially 
of the predisposing factors and of the be- 
havior of tumors. In the dissemination of 
this knowledge lies the means to reduce the 
toll of this dread disease. The problem is 
one of education. Instruction has produced 
results in Tuberculosis. Appendicitis has 
superseded “Inflammation of the Bowels.” 
The gospel of hopefulness, impressively 
preached, will incite many victims to action. 
From the early ages cancer has implied cer- 





*Read before the Wayne County Medical Society, Annual 
Cancer Meeting, Detroit Institute of Arts, Detroit, Michi- 
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January, 1936 


at a very early date and it is shown that 





tain death and suspicion or knowledge that 
one was afflicted with cancer led to im- 
mediate belief of his approaching doom. 
Scientific advances have made a difference, 
and these achievements must be known to 
all. Persistent schooling along lines of pre- 
vention tend towards general acceptance and 
even towards the creation of habits. Let us 
recall and show some of the important high- 
lights for encouragement in cancer control. 


Facts About Cancer 


It is misleading to say, without qualifica- 
tion, that we do not know the cause of 
cancer. There are many diseases about 
which less is known and of these we do 
not proclaim ignorance so baldly. As a mat- 
ter of fact a great deal is known. Man’s 
ordinary indifference to little things which 
do not trouble much, gives cancer an oppor- 
tunity to become established. The insidious 
onset, painlessness as a rule, vague symp- 
toms, small if any inconvenience, all these 
engender indifference, indifference of pa- 
tient and, regrettably admitted, indifference 
of many doctors. 

The exact and full explanation of the 
cause of cancer remains to be discovered but 
much has been learned of its nature and of 
its methods of attack. That it always starts 
as a local disease has long been generally 
accepted. Then, too, that there is a predis- 
posing factor, the forerunner of the malig- 
nant entity, is probably the most outstanding 
belief of all. This is usually referred to as 
some form of chronic irritation. It may be 
chemical; it may be injury; it may be in- 
fectious; or, it may be another type of le- 
sion, a benign tumor or some chronic in- 
flammation. Not all forms of chronic irri- 
tation lead to cancer and again an ulcer or 
a chronic infection may continue for a long 
period of time before cancer begins. It is 
suggestive that some other factor is re- 
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quired, laying the way open for a parasitic 
theory which not only remains unproven 
but is quite generally denied. 

The local malignant disease is always a 
cellular new growth composed of the same 
type of cells as the organ or tissue in which 
it arises, but differentiated and of a rever- 
sion type. In other words, these new cells 
are simpler than the parent cells, resembling 
embryonic characteristics. The multiplica- 
tion of the new cells is usually rapid and 
new growth occurs by extension and in- 
vasion of the parent tissue. No theory as 
to the cause of this occurrence has ever been 
proven and this is why it must be admitted 
that the cause of cancer is yet unknown. 


When the individual with this local dis- 
ease has other parts of the body invaded, 
it comes about by separate groups of these 
new cells being conveyed through the lymph 
spaces or blood stream. The new part or 
organ thus invaded does not change the type 
of cell. Wherever a cancer is found, the 
type of cell is the same as a younger or 
reversion type of the cells of the organ in 
which the cancer originated. 


While this is more or less familiar to the 
physician, it leads to the point that cancer 
is a disease of the cell and the question pre- 
sents as to whether the cause arises within 
or without the cell membrane. It is evident 
that there is a biologic change in the cell. 
Attempts to establish ‘the cause as a bacterial 
invasion have remained unconvincing be- 
cause secondary cancer remains the same 
type as the primary lesion rather than the 
type of the organ secondarily invaded. It 
would seem then that the change is within 
the cell, for dissemination of the disease, 
that is, metastasis, is transference of the 
malignant cells themselves. 


Just what part the general health and 
physiology of the individual play in the 
susceptibility of cancer has received much 
attention and study. Metabolism, vitamins, 
hormones, internal secretions, et cetera, are 
subjects of research. Cancer is recognized 
as a disease resulting from worn-out tissue, 
worn out by its effort to withstand insult. 
As years go by insults increase in occurrence 
and extent and toleration is diminished by 
the atropic and degenerative changes of age. 
Thus age plays an important réle. Chart 4 
illustrates the increased incidence as age ad- 
vances. As expectancy of life increases by 
improved conditions in public hygiene, it 

follows that there is opportunity for a 
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greater number of cancer cases. At the time 
of the Romans, life expectancy was less than 
twenty-five years and today it is more than 
fifty-six years, the increase occurring par- 


ticularly in recent years. A way should be 
developed to allow for this age factor in 
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statistics of former decades to permit proper 
comparison with the present. Some part, at 
least, of the apparent increased incidence of 
cancer is thus accounted for. 


The urban incidence of cancer greatly ex- 
ceeds the rural incidence (Chart 5). Does 
the opportunity of more exposure to sun- 
shine and an out-of-door life explain this 
difference? Are there less chronic irritants 
in the rural life than in the urban? Or are 
vitamins more available in the country? 
Speed of living, anxiety, irregular habits of 
the urbanite are a decided contrast and op-_ 
posite to usual rural living. Does high ten- 
sion living predispose to cancer or increase 
susceptibility? Some ruralites die of cancer 
in city hospitals and their deaths are not al- 
located to the rural districts from which 
they originate. Probably this discrepancy 
is not large for it is said that most cancer 
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victims die at home. It must be mentioned 
that it is asserted with great complaint that 
youth has left the farm. The age factor 
would seem to be against a lower rural in- 
cidence on this account. 

Heredity, pro and con, has had many 
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advocates. Conclusions are generally held 


in this regard that cancer is not inherited. 
The tendency to have cancer may be in- 
herited but not the disease. The intermar- 
riage of families with tendencies for cancer 
is opposed. Given the choice to select a 
mate from a family with cancer tendency 
and from a family with no cancer history, 
all other considerations being equal, our ad- 
vice is to select the latter, if the biologic 
urge can be held under control. 


Susceptibility 


The determination of susceptibility to 
cancer in the human has been sought and 
its practicality has seemed reasonable. Such 
determinations are possible in other diseases 
, and are of inexpressible value. Efforts along 
this line in cancer have been without avail. 
Susceptibility to cancer or to analogous dis- 
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ease appears in every form of life. This oc- 
currence in plants and lower animal life has 
afforded opportunity for observation and 
study. Certain breeding of plants and ani- 
mals has increased susceptibility so that a 
lesser irritation would result in cancer and 
conversely, by other breeding, susceptibility 
has been reduced. The common predisposing 
factor is always chronic irritation. 

MacCarty, Broders, and others have 
taught interpretation of the degree of malig- 
nancy from the microscopic appearance of 
the cancer cell. The degree of deviation of 
the cancer cell from the normal cell and 
the relative number of differentiated and 
undifferentiated cells determine the estimate 
of the degree of malignancy. Broders’ index 
of malignancy has aided in determining 
which cases justify extensive operation and 
vice versa. Bowing found after employment 
of radium and x-ray that the more severe 
grades of cancer, grades three and four of 
Broders’ classification, may be so reduced 
to grades one and two that the formerly 
inoperable cancer may be successfully re- 
moved. 


Research 


Investigation in the field of cancer is con- 
tinuing in great diversity in most countries 
and extends into nearly every branch of 
science. Many outstanding achievements of 
experimental research have developed with- 
in recent years, pertaining to the transplan- 
tation of malignant tumors, heredity, suscep- 
tibility, methods of producing tumors in cer- 
tain plants and animals, determination of the 
resistance of the cancer cell against various 
agents and to other subjects. Cancers in 
many forms of living things have been 
studied and compared. Much foundation 
has been laid. 

The work of Maude Slye of Chicago on 
many thousand mice supports views pre- 
viously alluded to. By cross breeding and 
maintaining accurate records of family his- 
tory and of tumor development she showed 
that susceptibility and resistance to cancer 


are definitely inherited. She says: “There 


are apparently two factors necessary to pro- 
duce cancer. If either of them could be 
wholly avoided it might be possible to pre- 
vent it. They are (1) an inherited local 
susceptibility to the disease, and (2) irri- 
tation of the appropriate degree applied to 
the cancer susceptible tissues.” 

The observation of carcinoma of the stom- 
ach in certain rats led to a high light in ex- 
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perimental cancer research. It was discov- 
ered that the rats fed upon cockroaches in- 
fested with parasitic worms. The tracing of 
this sequence gave the experimental produc- 
tion of stomach cancer by Jensen. He could 
produce cancer in this way by feeding other 
rats infested cockroaches. 

Little produced mammary cancer in cas- 
trated male mice by implanting ovarian tis- 
sue in the glands of these animals. In an- 
other way Bag produced mammary cancer 
in a strain of mice, known to have a low 
hereditary incidence, by rapid breeding, 
withdrawing the young at birth. Ewing con- 
siders this illustrative of cancer production 
by combining local irritation and functional 
overactivity. 

The experimental production of the so- 
called Tar cancers has led to the discovery 
by Kennaway and Cooke of a crystalline 
compound in tar (dibenzanthracene) which 
in minute amounts produces carcinoma in 
epithelial tissue and sarcoma in connective 
tissue of rats. In this manner cancer is 
exhibited rather promptly and in a high 
proportion of the cases. This work seems 
of high importance and is much emphasized. 

The unintentional production of cancer in 
early x-ray workers showed one of the first 
methods of reproduction of malignant 
growths. Skin cancer and angiosarcoma in 
granulation tissue have been produced by 
this method both in man and animals. X-ray 
cancer is destructive to the theory of para- 
sitic origin of cancer. 

The foremost foundation for belief that 
cancer has a single cause is the well known 
work of Rous in a study of a group of 
chicken sarcomas which could be transmitted 
by a filtrate. Much research has been done 
by Murphy, Griffith, Dawson and others in 
an effort to determine whether this filtrate 


contained a living virus or chemical sub- 
stance. 


The work of Smith, who produced cancer 
in plants by the introduction of bacteria 
found associated with certain plant cancer, 
at first seemed suggestive that an infectious 
cause had been discovered. Soon, however, 
it appeared that chronic irritation was 
caused by the inoculations and then cancer 
ensued. 

Out of all of this, opinion seems justi- 
fiable that cancer is a disease with many en- 
tities and with distinct characteristics. 

It is interesting and it is desirable that 
hoth the profession and the public know 
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something of the way cancer material is 
obtained and controlled for study and re- 
search. Methods to provide cancer for this 
purpose may be suggested by some of the 
foregoing. To make it plainer, however, 
further description follows. 

There are four main methods of obtain- 
cancer tissue; two deal with its produc- 
tion and two with its growth and culture. 
Of those dealing with production of cancer 
the most natural is the intensive inbreeding 
of laboratory animals with known high in- 
cidence of cancer. There is no artificial 
factor in this method and it gives particular 
advantage on this account. The time re- 
quired to wait for animals to mature and 
arrive at physiologic age for cancer is a dis- 
advantage. The other method of inducing 
cancer is by the use of a chronic irritant. 
Tar or a derivative of tar is commonly used. 
A new growth arises at the site of frequent 
painting of the skin with the known irritant. 
Other irritants that are sometimes used are 
parasitic infestation of rats, another is re- 
peated exposure to actinic rays, x-rays or 
radium and still another is repeated mild 
freezing with carbon dioxide snow. The 
advantage of the use of irritants is their 
controlability and the disadvantage is the 
unnatural intensive process. 

Of the two methods of growth and cul- 
ture of cancer cells the newer is the actual 
growing of cancer, independent of adjacent 
normal tissue. It is really cancer tissue 
culture and gives opportunity for unham- 
pered macroscopic and microscopic observa- 
tions of the development and activities of 
the cells. The disadvantage of this method 
is the isolation from normal tissue; or, it 
might be said, the disadvantage and the ad- 
vantage are one and the same. The other 
method of creating cancer is by transplanta- 
tion of small pieces of the tumor in other 
animals of the same species and strain from 
which the cancer first appeared. Following 
known technic this method of propagation of 
cancer is simple and gives good opportunity 
for study, under favorable and unfavorable 
conditions. It does not permit much for the 
consideration of the origin of tumors. 

These methods of producing cancer for 
research will probably be preserved, it is 
said, with the possibility that new discov- 
eries will augment them. These advances are 
made by methods in Biology and Chemistry 
or in combination and have very little to do 
with clinical procedure. 
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Clinical Achievements 


If we turn our attention in cancer con- 
trol to the purely clinical accomplishments 
we will look into the experiences of in- 
dividual doctors, clinics and hospitals. The 
great coordinated attempt along this line 
started in 1932 when the American College 
of Surgeons, having attempted a major 
project of establishing acceptable and prov- 
en evidence of the “Curability of Cancer,” 
held its first of a series of symposia on this 
subject and started the collection of five or 
more year cures. 

In introduction of this “Curability of 
Cancer” project, Dr. Franklin Martin set 
forth several expressed desires. It was 
hoped that doctors and public would be im- 
pressed by the possibilities for cure and by 
the need for early recognition and treat- 
ment, that publicity on the incidence of can- 
cer would arouse demand for and better ‘fa- 
cilities for regular health examinations, that 
there is appropriate treatment even for late 
cancer when occasionally more than pallia- 
tion is accomplished and that the assembling 
of records of cancer cures will tend to cre- 
ate a helpful psychology. In short, it was 
hoped that such a program would inculcate 
intelligent hopefulness and displace fear and 
ignorance. 

8,840 cases of five or more year cures were 
assembled from the reports of speakers in 
this 1932 Congress of the American College 
of Surgeons, from registered cases with 
the college and from a survey of the lit- 
erature. This gave material for an exhibit 
which attracted wide and general public at- 
tention the first year of the World’s Fair. 
This was a rare opportunity to observe the 
public’s interest in the subject of cancer and 
led to great encouragement and _ stimula- 
tion to proceed with the program. 

The 1933 Curability of Cancer Sym- 
posium of the American College of Sur- 
geons greatly augmented the list of five or 
more year cures, swelling the number to 
more than twenty thousand. For this past 
year, the second year of the Century of 
Progress, this supplied a Curability of Can- 
cer oxidise which was viewed and studied, 
it is said, by an immense proportion of all 
visitors to the fair. The publicity was most 
gratifying in its effectiveness as was the 
educational exhibit of the American Society 
for the Control of Cancer and others. 

This year the list of five or more year 
cures, collected by the American College of 
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Surgeons, has been further increased by 
2,077 cases. The accompanying list shows 
the complete recorded figures to and includ- 
ing 1934. There has been revision, as is 
indicated, to eliminate the several duplica- 
tions which have resulted. As might. be 
expected, more than one author had treated 
a given case and had included it in his re- 
port. The corrected grand total to date of 
cancer cures, five years and over, is 24,440. 


CANCER CURES 
1932, 1933 and 1934 


CE vsccasesnpiekoes ean keneuseunsseeees 7,453 
i CE EE re hr rer Tre rrr 1,103 
DES. ctsvcscevgreuees tuna wekeuns cea eaeee 558 
Vagina, vulva, perineum and urethra ....... 128 
IE Aix sceix es ka cue eekawceenteemneriewes 6,467 
Se SU Te ekine cand ceveueasicoeseerias 2,351 
MEE, 506 ece Ue oek Oceeeeeeene res 756 
RU PORN, ao v's ds iw en cnc ceebenns 2,275 
LO Ren ere ree re rrr rr 159 
Re eer eee re ere re 374 
rer errr ry errr re sears 55 
EE ceed Gis eaddesd nde edekcnateenn 49 
NIE inna wid d rks weep ode Ake eR eaeNaaNa 27 
Be ee rae arene err rey 1,060 
MEE. xinsc tot pdoneseseutintus eee 269 
ee a 238 
BN + 55a eccrashie kei tee hear ade Wk Re I 30 
RE OCR O LETT POT ET ere re 93 
Upper jaw aid Gtr 2.5 cic ccdcccsesess 127 
Pee ee erty hee err Pen ee 90 
BN. se viendinsuneceheieacedsee eas 778 





Grand total cancer cures five years and over 24,440* 





SOURCES OF CASES REPORTED 


Reported at Clinical Congresses prior to 1934 20,534 
Registered cases at American College of 





SSUES COMS stent aos eee ris ace uae ea 1,829 
Rennsted at 1934 Clinical Congress ......... 2,077 
fp Sree eee ree 24,440 


The collection of this enormous number 
of “cures” fulfills a reasonable realization 
of the hopes expressed at the outset of this 
great undertaking. Chart 6 graphically dis- 
plays the “cures” by locations of lesions. It 
occurred to the writer that an attempt to 
compare this list of 24,440 cures with the 
deaths from cancer in the United States 
for one year might indicate something of 
the effectiveness of treatment and possibly 
otherwise. Chart 7 shows an allocation by 
location of lesion of cancer deaths in the 
order of occurrence in the United States 
for the year 1933. The deaths are repre- 
sented by a curve. In contrast to this a 
second curve of the cures is made by lo- 





*This total figure is not larger than reported in 1933 on 
account of the elimination of individual cases which have 
been reported previously by more than one author, 
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cation of lesion in the same order as the 
former. If treatment were equally effective 
regardless of location of lesion the second 
curve would appear similar to the first 
curve. But we find it is not like the first 
curve. This comparison shows plainly that 


the uterus, breast, buccal cavity and skin 
cures are relatively higher in proportion to 
the number of deaths than are the cures of 
the digestive tract, male genito-urinary 
tract, respiratory system and “all other 


organs.” We are here dealing with two 
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variables which prevent comparison but it 
is suggestive and interesting and not un- 
duly misleading. 

Education 

Service to mankind is the persistent urge 
of the physician. The satisfaction thereby 
obtained is frequently his largest reward 
and often it is a huge recompense. Through 
the ages he has striven to cure disease. He 
has devised methods and he has not with- 
held them. As he has advanced in science 
he has learned many things. Foremost in 
his store of knowledge lies the necessary 
acceptance that there are many more things 
he does not know, that he may never know. 
The treatment of advanced cancer has been 
one of his worst discouragements. 

For centuries the physician’s effort was 
directed largely individually. He has come 
to perceive, and this more or less recently, 
that provision may be made for the many, 
that the future calamities of disease may 
be partially provided against with great ad- 
vantage or the time of occurrence may be 
extended. Preventive and _ prophylactic 
methods have been formulated and created. 
Public Health has become a business to be 
administered. 
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Many diseases have defied treatment in 
advanced stages. Prevention and early 
recognition, either or both, have eliminated 
or reduced their occurrence. Advanced 
tuberculosis remains as essentially fatal as 
it ever was but by rather simple rules of 
hygiene and living it has been reduced with- 
in a generation from the second cause of 
death in the United States to the sixth, 
(Chart 1). Other illustrations are too 
numerous and obvious to be included now. 

Many factors have hindered in advancing 
the control of cancer. Besides the shortage 
of science and knowledge the pessimism of 
the profession and of the public have dis- 
couraged action. Attention has been di- 
rected to the recognition of cancer by the 
Ancients and the evidence is clear that they 
feared it greatly. This fear has been passed 
down. Ignorance or at least resistance 
against intelligence accompanies fear. Hope- 
lessness is another factor. This is not con- 
fined to the public. It is regrettable to ad- 
mit that the source of hope, the providers 
of prevention and treatment, are not fully 
preventing and persistently treating. 

The necessity of education about cancer 
has become apparent, education of the pub- 
lic and education of the profession. The 
American Society for the Control of Can- 
cer has become the great organization curb- 
ing, propelling and coordinating education 
of all, along the principle implied in its 
name. 

The American Medical Association, the 
bulwark of power for all of the Medical 
family in activities, clinical, economic and 
scientific, has, through its journals, library, 
committees and organization, been a potent 
influence in cancer control education. 


The State Medical Societies, County So- 


cieties and others and the State Depart- 


ments of Health have taken a part in the 
cancer education program or are being ad- 
dressed to do so. The American Society 
for the Control of Cancer has a state chair- 
man in practically every state in the Union 
and a branch is being established in Hawaii. 
This society has four regional field represen- 
tatives. A campaign of education for sec- 
ondary school pupils is now being pre- 
pared by the society with the belief that 
information on prevention and control of 
cancer can be efficiently absorbed by the 
young. The American Society is also or- 
ganizing the National Federation of Wom- 
en’s Clubs with more than two million 
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members to carry on a lay education against 
cancer. In at least thirty states the Ameri- 
can Society for the Control of Cancer are 
stimulating and supervising, under the di- 
rection of local medical societies, five-year 
educational programs for the profession and 
laity. 

The story of Massachusetts shows what 
a state can do in trying to meet the cancer 
problem. The complete cancer program of 
that state appears in a volume entitled 
“Cancer and Other Chronic Diseases in 
Massachusetts” by Doctors George H. Big- 
elow and Herbert L. Lombard. The State 
Department of Public Health assumed an 
active leadership in developing a progressive 
program for cancer research, diagnosis, 
treatment and education. In research the 
State Department of Health maintains a 
division for the purpose. In diagnosis can- 
cer clinics are sponsored throughout the 
state. For treatment there is a cancer hos- 
pital at Pondville. In education both the 
profession and laity are considered. Clinics, 
lectures and a “cured cancer clinic’ supply 
information and ways to disseminate it. 

Other states have attacked the cancer 
problem,—New York, California and oth- 
ers. Activities against cancer vary but un- 
der leadership from the national organ- 
izations systematic plans are being evolved. 
Michigan has been variously organized for 
many years. ‘Twelve years or more ago 
the state was divided into districts with a 
designated chairman for each. His duty 
was to organize the County Medical So- 
cieties for the observance of a cancer week 
when cancer literature was distributed, edu- 
cational programs were provided for the 
public and scientific programs arranged for 
the profession. During this week free di- 
agnostic services for all with tumors or 
suggestive lesions were offered the public 
in the doctors’ private offices, free choice of 
doctor being permitted. This was repeated 
in many counties for several years. Shortly 
after the war a Tumor Clinic was organized 
in Grand Rapids and was directed by Doc- 
tor Richard R. Smith and his associates. 
Tumor Clinics in Detroit and the Wayne 
County Medical Society Tumor Registry 
represent the desired endeavors suggested 
at the present time by the American So- 
ciety for the Control of Cancer. 

The American College of Surgeons has 
assumed responsibility for the inspection of 
clinics, when established. The figures on 
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cancer clinics for 1934 are given in the ac- 
companying table: 
CANCER CLINICS 


1934 
Fe ee. re 97 
Provisionally approved cancer clinics........... 55 
Approved cancer diagnostic clinics ............ 23 


Hospitals with departments conducting approved 
CORE SEIN aida coh de sninkeehaceusennecus 
Cancer clinics which are not yet ready for 
Ld re 
Hospitals definitely contemplating the organiza- 
CO GE CUNUNE COND ka keticcincdcdiccvess 


The Outlook 


In the foregoing, brief record has been 
made of some of the important achieve- 
ments in cancer control. It appears that 
the major forms of cancer which cause 
most of the deaths are due to controllable 
factors, generally some form of chronic 
irritation. It is a sound conclusion that 
cancer is usually a result of neglect. The 
human being is a machine which wears 
out. It wears out faster with broken parts. 
It functions better when parts are kept in 
repair. Like all fine machines, the human 
machine can go along for a time with im- 


pairments but the length of life is reduced 
if prompt repair and care is not continually 


provided. 
Periodic examinations will overtake 
troubles in the human machine. It may 


often lead to the prevention even of the be- 
ginning of trouble. 

However, it may be a long time before 
all the public will have regular examina- 
tions. It may be a long time before all the 
doctors will recognize early lesions of can- 
cer. It follows then that in prevention lies 
great possibilities and that plans for edu- 
cation of public and profession must be 
carried far into the future. Facilities for 
treating cancer must be increased and made 
accessible. The fears and pessimism of the 
past must be supplanted by a knowledge of 
what science offers. 

While cancer is killing at the rate of near- 
ly ten per cent of all deaths at the present 
time, it seldom kills those who seek yearly 
health examinations by competent physicians 
of medicine and who accept and follow the 
advice thereby obtained. 





INTRACRANIAL ANEURYSMS 


FRED P. CURRIER, M.D., and DAVID B. DAVIS, M.D.+ 
GRAND RAPIDS, MICHIGAN 


Papers on intracranial aneurysms invariably appear in journals which are devoted 
to the several specialties and are, therefore, seldom seen by the general medical reader. 
Yet it is the general medical man who usually first sees these patients and frequently has 
the complete management of them. It is he who should endeavor to clinically differen- 
tiate an intracranial aneurysm from the several intracranial conditions which it sim- 


ulates. 


This is not always feasible, but we believe that certain factors may be pointed 


out which will make it possible to approach such cases more intelligently. 


A differential diagnosis is necessary be- 
fore any rational therapy can be instituted, 
and it is also necessary if one is to make 
a prognosis. The first question has been 
adequately dealt with in the numerous ex- 
cellent reviews on the subject, so mention 
will be made of only the main points. We 
shall give two brief case reports to illustrate 
the second question, which is so vital to the 
patient’s family; and, incidentally, many a 
professional reputation has been made, or 
lost, in the giving of a prognosis. 

According to Freeman, almost all intra- 
cranial aneurysms are developmental anom- 





+Dr. Fred P. Currier is a graduate of the ba aig of 
Michigan, 1916. His practice is limited to Neurology. 

r. David avis is a graduate of the University of 
Michigan, 1927. His practice is limited to Neurology. 
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alies. They develop at a bifurcation of a 
vessel where the muscular coat is the weak- 
est and they are most commonly found in 
vessels of, or arising from, the circle of 
Willis. Tt is now known that inflammatory 
change in the vessels due to syphilis is a 
rare cause of aneurysms, and as Freeman 
states: “The aneurysms that occur in 
known luetic conditions are by no means 
all of specific etiology.” Mycotic aneurysms 
due to embolism in states of sepsis or en- 
docarditis are infrequently seen. 

The aneurysm may manifest itself by 
symptoms produced by pressure on the vari- 
ous cranial nerves at the base of the skull 
or by spontaneous subarachnoid hemor- 
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rhage. In our two cases and in a review of 
the literature, we have found the latter 
method to be the most frequent. Beadles in 
his review of 555 cases found that in 46.3 





Fig. 1. Aneurysm of right middle cerebral artery. 


per cent the first signs of the presence of an 
aneurysm were those of apoplexy in pa- 
tients who were previously in good health. 

In arriving at a conclusion as to the 
cause of the blood in the spinal fluid, it must 
be remembered that all cases of spontaneous 
subarachnoid hemorrhage are not due to 
rupture of aneurysms. Arterial sclerosis 
is probably the most common pathologic 
condition responsible for arterial change 
with “rupture and hemorrhage into the sub- 
arachnoid space irrespective of the age of 
the patient.” 


Case Reports 


Case 1—Mr. J. V., aged thirty-eight, was seen at 
his home on the morning of August 20, 1934. The 
patient’s father was living and well at the age of 
seventy-two; the mother had died at the age of 
sixty-five, having been an invalid for twelve years. 
Her illness was described as a tremor and partial 
paralysis of the left arm and the left leg. She 
gradually had developed a contracture of the left 
leg, which, in the last years of her life, caused the 
leg to be drawn up close to the abdomen. Four 
years before her death, she was said to have had 
a “stroke,” resulting in a partial paralysis of the 
right side and an aphasia. 

The patient, his mother, two brothers, and one 
sister had had sick headaches over a period of 
many years. The patient’s headaches usually were 
relieved by vomiting. 

His wife and two children were living and well. 
She described him as a nervous type of individual, 
who always had stammered slightly. There was 
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no history of his ever having had an operation, 
injury or infection. 
On August 19, 1934, he retired at 11:30 P. M. 


seemingly perfectly well. At 5:00 A. M. he began 
to breathe unusually heavily and his wife, on awake- 


ning, tried to arouse him but found it impossible 
to do so. Within a few moments, she noted jerk- 
ing of all his extremities. The family physician 
was called, and as he decided on neurological con- 
sultation, the patient was seen by one of us 
(F. P. C.) at 8:00 A. M. At that time, the pa- 
tient was in coma and was hypotonic in all his 
muscles, with all deep reflexes decreased and no 
pathological reflexes present. An ophthalmoscopic 
examination showed normal fundi, so a_ spinal 
puncture was done. The fluid removed was thick 
and dark, like venous blood. Two hours later, at 


11:00 A. M. the patient suddenly became cyanotic 
and died. 


Autopsy—The examination was limited to the 
examination of intracranial contents. The striking 
thing on opening the skull was the profuse sub- 
arachnoid hemorrhage. After lifting the brain, 
great pools of blood were noted at the base, espe- 
cially in the cisterns. On careful examination, all 
pial vessels and the circle of Willis appeared to 
be intact. A lengthwise cut in the left hemisphere 
revealed no abnormalities. A similar cut in the 
right hemisphere showed considerable blood in the 
region of the middle cerebral artery. When the 
artery was reached, it was found that there was an 
aneurysm about 2 cm., in diameter attached to its 
medial and posterior surface (Fig. 1) at a point 
where the artery divides into its three cortical 
branches. There was a small and partially organ- 
ized clot on the lateral surface of the aneurysm. 


Comment 


This case illustrates the clinical picture 
of the rupture and subsequent hemorrhage 
from a large intracranial aneurysm. Prior 
to the final rupture there had been, appar- 
ently, a small hemorrhage because of the 
presence of the small partially organized 
clot on the outer surface of the vessel. No 
symptoms had been produced by the clot. 

As the spinal fluid contained almost clear 
blood, one would surmise the rupture of a 
large vessel or an aneurysm. From the 
history, there was no evidence of syphilis 
and physical examination did not show the 
presence of either arterial sclerosis or 
cardiac valvular disease, so there was little 
on which to base a cause of the vascular 
disturbance which would produce such a 
profuse spontaneous subarachnoid hemor- 
rhage. In Beadles’ series of cases, it was 
found that in aneurysms of the middle 
cerebral arteries, symptoms occurred in 
rather less than 22 per cent. He did not 
believe it possible to diagnose an aneurysm 
of either middle cerebral artery during life. 
The sick headache was the only symptom 
which our patient had; certainly not a symp- 
tom which would make one think of the 
presence of a cerebral aneurysm. 


Jour. M.S.M.S. 
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INTACRANIAL ANEURYSMS—CURRIER AND DAVIS 


Case 2.;—On February 6, 1935, a physician was 
called to see a woman, aged forty-five, who was 
suffering from severe headache, which was general- 
ized over the head although especially severe in 
the back of the neck. The headache came on sud- 
denly. The physician administered a small dose of 
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Fig. 2. Aneurysm at point of bifurca- 


tion of right posterior-inferior cerebellar 
artery from right vertebral artery. 


morphine, and, as the patient soon became cyanotic, 
she was taken into the hospital. 

She always had been well until four days prior to 
the onset of the headache, when she fell down stairs 
and landed on her buttocks with a sharp jolt. The 
family history was irrelevant. For a few months 
before her sudden illness, she had worried con- 
siderably over financial matters. 

On entering the hospital, a general medical exam- 
ination revealed a normal throat, heart, and lungs. 
The blood pressure was 110:60, and the pulse rate 
was fifty-four. There was a flushing of the face. 
A complete neurological examination was negative 
for organic findings. Spinal puncture showed a 
rapid flow of fluid, “bright red with blood. 

February 8, 1935.—No change in_ neurological 
examination on this date. Mentally, the patient 
was disoriented and had practically no memory 
for the happenings of the two previous days. 

February 9.—On this date, 35 c.c. of bloody spinal 
fluid were removed and the patient mentioned that 
she had less headache after this puncture. 

February 10—Another spinal tap was done with 
the draining of 10 cc. of pink fluid. There was 
no change in the patient’s condition. 

February 18—She had been improving gradually 
in the eight days, was oriented, memory had im- 
proved, and she was almost free from headache, 
so she was discharged from the hospital, with in- 
structions to rest in bed at home. 

On February 21, the patient was again brought 
into the hospital in a confused mental state and 
suffering from a severe headache. The latter had 
come on suddenl,, eighteen hours previously, fol- 
lowing exertion, as she did not follow instructions 
and insisted on getting out of bed. In her con- 
fused state, she continuously screamed and _ tossed 
about, so it was difficult to obtain a satisfactory 
neurological examination. A cursory examination, 
however, revealed no abnormal findings. The blood 
pressure was 138:70, and the pulse was sixty. 

No spinal tap was done until February 25, when 
- c.c. of fluid were removed. The flow at first was 

‘ light yellow, changing to a pink during the latter 
part of the flow. Pressure at that time was 312 
mm. of water. The Kahn test on the spinal fluid 
ind the gold curve were negative. Other lab- 


_iCase 2 is reported with the permission of Dr. Marcus B. 
Tidey 
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oratory tests, such as blood count and urine exam- 
inations, were normal. 

She perms nee improved and was able to sit up 
by the twelfth of March. On the following day, 


she suddenly gasped for breath, then stopped breath- 
ing, and, although the interne administered stimu- 


lants, the heart continued to beat for only ten min- 
utes longer, then ceased. 

Autopsy—The gross appearance of the superior 
surface of the brain was quite normal. At the 
base, on the anterior surface of the medulla, pons, 
and as far forward as the chiasm, there was con- 
siderable blood. From the bifurcation of the right 
vertebral artery, with the basilar artery to a point 
about one cm. below the bifurcation of the pos- 
terior-inferior cerebellar artery, there was a partially 
organized clot. Under this clot there was an 
aneurysm of the vertebral artery at the bifurcation 
of the posterior-inferior cerebellar artery (Fig. 2). 
It measured 9 mm, by + mm. A rupture of its 
inferior surface was noted. 

The remainder of the autopsy was without im- 
portant findings. 


Comment 


This case is one example of an intra- 
cranial aneurysm in one of its more com- 
mon locations. The size of the aneurysm 
is about that usually found in aneurysms 
of the circle of Willis or its immediate 
branches. The slow leak of blood into the 
subarachnoid spaces some days before the 
final rupture made it impossible for one 
even to suspect an aneurysm. Instead, one 
would consider spontaneous subarachnoid 
hemorrhage as a possible explanation of the 
presence of blood in the spinal fluid. Ac- 
cording to Strauss and Globus, spontaneous 
subarachnoid hemorrhage is due to small 
ruptures in arterial sclerotic cerebral ves- 
sels. In all eleven of their cases which came 
to autopsy, they were able to find either 
general or focal evidence of the arterial 
sclerosis. Many cases of spontaneous sub- 
arachnoid hemorrhage, due to causes other 
than ruptured aneurysm, will recover, while 
almost all cases of ruptured aneurysm die 
as a result of the first hemorrhage. Oc- 
casionally, a patient will live for a short 
time and die after a second rupture, as in 
this case. 


Summary 


In considering a differential diagnosis in 
spontaneous subarachnoid hemorrhage, cer- 
tain conditions can be ruled out rather read- 
ily. Bleeding from a brain tumor is so 
rare that it could be dropped from con- 
sideration. The clinical picture might re- 
semble that of an encephalitis due to stupor, 
meningeal signs, ocular palsies, and the 
fever that occurs in both conditions. It 
is, however, rare to find blood in the spinal 
fluid in encephalitis. 
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There might be some difficulty in differ- 
entiating cerebral aneurysm from apoplexy, 
if it were not for the fact that there is 
rarely any blood in the spinal fluid in the 
latter condition. If there were, it would 
almost always be in association with focal 
brain symptoms due to brain destruction. 
Competent observers have agreed that it is 
impossible to distinguish the bleeding of a 
ruptured aneurysm from that due to rupture 
of arterial sclerotic vessels. 

The prognosis in all cases of spontaneous 
subarachnoid hemorrhage should be de- 


cidedly guarded, for, as we have tried to 
show, there is no way to determine which 
cases are due to aneurysm; and almost all 
patients with aneurysm die with the first 
rupture. 
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THE BIRTH CONTROL MOVEMENT* 
Its History, Background and Development 


GEORGE KAMPERMAN, M.D., F.A.C.S.+ 
DETROIT, MICHIGAN 


On first thought it surprises some to find that an obstetrician has any interest in Birth 
Control. Often it is indicated that this is looked upon as an inconsistency. But it is a 
fact that the obstetrician is confronted with this problem perhaps more often than any 
other type of medical practitioner. He not only is presented with these problems by 
his own patients, but numerous such problems are referred to him by his brother prac- 
tioners when they do not care to wrestle with the issue themselves. So it really is not 
strange that in general one finds obstetricians everywhere interested in the problems of 


family limitation. 

When one looks into the subject he is 
amazed to find that the modern movement 
has a background that seems to date back 
almost to the beginning of history. He is 
on first thought likely to think that this is 
a newfangled fad or problem created by 
the modern spirit and modern age, and the 
result of modern thought and viewpoint. 
But he soon learns that the idea of contra- 
ception is almost as old as the human race. 
Apparently nothing is older than contracep- 
tion, except perhaps conception itself. But 
we venture to state that one is about as old 
as the other. It is quite evident that contra- 
ception has been practiced in some form for 
ages, and it seems that the reasons for this 
practice have always been about the same 
as they are today. So we are not dealing 
with anything new. We are simply present- 
ing to you a problem of the ages. 

This is an age of organization and the 
modern birth-control movement is an at- 
tempt in an organized way to establish cer- 





*Read before the Detroit Academy of Medicine, October, 
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tain principles and attain certain results that 
the human being as an individual has strug- 
gled with for ages. The recent past has been 
one of individual action and practice and 
for individual reasons mostly, but in the 
minds of many this has now assumed the 
proportion of a racial problem and the prob- 
lem now includes the race as a whole as well 
as that of the individual or the individual 
family. 

The earlier discussions on this subject 
were mostly from the social and philosophi- 
cal viewpoint, and concerned the questions 
of over-population, food supplies, poverty, 
famine, vice and war. Only a small part 
of the world was then populated and people 


‘were grouped together in small communities. 


Each community would depend mostly on 
its surrounding territory for its food sup- 
plies. Since transportation was crude the 
area to which a community could reach for 
its food supplies was limited. The size to 
which a community grew depended some- 
what on its ability to obtain food. As the 
community grew, food would be scarce, with 
resulting hunger and high cost of food, and 
many times actual famine. Human mor- 


tality would be high and especially infant 
Jour. M.S.MLS. 
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mortality. As crowding from over-popula- 
tion occurred, human life depreciated in 
value and war became a recognized method 
of reducing population. Over-crowding 
from excessive population would be asso- 
ciated with unhygienic living and epidemics 
would result and reduce the masses of the 
people, and then the community would again 
be more livable for those that survived. It 
was always a question of over-population 
versus food supplies, with war, famine, 
pestilence and high infant mortality to check 
the overgrowth of population. 

Gradually these checks to over-population 
have been removed. A variety of factors 
have contributed to this change. Transpor- 
tation gradually developed and has now been 
completely revolutionized, and the com- 
munity can now reach out all over the world 
for the markets of its food supply. In this 
way famine can now to some extent be con- 
trolled. If crops fail in one community food 
can now be supplied from elsewhere. Also 
the methods of food production have so 
changed that now the question of feeding 
over-population is not one of food produc- 
tion or distribution. There is now enough 
food for all. If hunger exists it is now due 
to other causes. 

Epidemic diseases which formerly so fre- 
quently checked the growth of population 
have been to a great extent conquered by 
medical science. We no longer hear of huge 
populations being devastated by pestilence, 
or whole communities being swept away by 
infectious disease. Thus medical science has 
conquered nature’s check for over-popula- 
tion. But medical science has done still 
more. It has reduced infant mortality to 
such a degree that as a result population is 
definitely increased. Furthermore the span 
of life is lengthened so that the human being 
remains in this world a longer time to swell 
the masses of population. Thus medical sci- 
ence can be credited with having removed 
to a large extent the check against over- 
population that formerly existed. 

The other great check to over-population 
that has always existed, in fact was doubt- 
less used as a remedy against over-popula- 
tion, is war. The nations of the world are 
striving to get together to abolish war as 
a method of settling international disputes. 
if that day ever comes the last major check 
‘0 Over-population will be removed. 

In the opinion of many there is no doubt 
‘nat over-population has been a great factor 
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in causing war. In the past whenever a 
country has been over-populated and it re- 
quired new lands for its people to occupy, 
it would simply look around for a conven- 
ient colony or piece of territory to seize. 
War was the natural outcome. The action 
of Japan in seizing part of the mainland of 
Asia is considered by many a necessary step 
to furnish an outlet for her over-population. 

With all these checks to over-population 
gradually eliminated it is reasonable to ex- 
pect that the population of the world will 
gradually increase. In some countries this 
is already a handicap, and it is a problem 
the world may have to consider before very 
long. 

To view the question impartially, one 
may ask whether all these evils of over- 
population are as vital today as they ap- 
peared to sociologists a century ago. As 
mentioned before, the worry of over-pop- 
ulation at that time was mainly concerning 
the food supply for the increasing human 
race. Does that worry exist today, and, 
particularly, does it exist in this country? It 
is probably fair to state that the problem 
of food supply is not the same throughout 
the world. Japan is at present the best ex- 
ample of over-population in relation to food 
supply. And in general this is more true 
of older countries than of those more re- 
cently settled. In this country we must ad- 
mit that at present over-population does not 
worry us as far as food supplies are con- 
cerned. Modern methods of transportation 
of food-stuffs and intensive methods of pro- 
duction of food-stuffs make it possible to 
feed an enormous population. If there is 
hunger in this country it is not because of 
scarcity of food. It is more likely due to 
a defect in our social-industrial system in 
that not sufficient employment can be of- 
fered so that the masses can earn enough to 
purchase from the large food stores at hand. 
In an industrial nation a continued steady 
industry is essential and we may ask whether 
this country is over-populated from that 
standpoint. In a sense we admit we do have 
a population problem in this country when 
we pass immigration laws to discourage im- 
migration. There was a time when we wel- 
comed growth of population. But apparent- 
ly we are beginning to feel that we can no 
longer absorb the increases resulting from 
immigration. 

Besides these sociologic and philosophic 
reasons for limiting of population other rea- 
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sons are suggested. Thus far we have dis- 
cussed only considerations that may affect 
the human race as.a whole. There are def- 
inite reasons why individuals and families 
practice contraception. These are usually 
classified as medical, economic, and social. 
The medical profession knows that certain 
women cannot bear children with the same 
safety that normal healthy individuals can. 
The list of diseases which make pregnancy 
and childbearing an increased hazard need 
not be given here. The medical profession 
has been slow even in the face of such 
indications to adopt a definite scheme of 
prophylaxis. We have been very vague in 
the advice we have given such patients and 
too often we have later resorted to inter- 
ruption of pregnancy in such patients in 
order to avoid jeopardizing the patient’s 
health or to prevent the loss of life. Fur- 
thermore the medical profession sees pa- 
tients in whom no definite disease can be 
demonstrated, yet are so run down by preg- 
nancies in quick succession that their health 
is definitely threatened. In such patients 
there are no recognized indications for 
therapeutic abortion. Yet, it is not to be 
denied that an additional pregnancy is at 
times a very undesirable event from the 
standpoint of the patient’s health. In cases 
presenting these medical contraindications 
to pregnancy it does seem as if the medical 
profession should recognize the propriety 
of advocating a definite system of contracep- 
tion. And something can likewise be said 
from the standpoint of the offspring. The 
future of the offspring can be materially af- 
fected by maternal disease. Since choice of 
birth is not voluntary with a child it should 
at least have the right to be born with a 
sound body and mind. Syphilologists agree 
that conception should not occur during the 
active stage of syphilis. Certain psychiatric 
conditions are likewise a handicap for a 
child. In all fairness to the child as well 
as to society at large we feel that patients 
with psychiatric conditions should not re- 
produce their kind. 

It may be inserted parenthetically that 
birth control, although its objectives in a 
way parallel the aims of sterilization, only 
partially reaches that same goal. Steriliza- 
tion can prevent the breeding of the unfit; 
while birth control aims to do the same, it 
is hindered by the fact that among the very 
unfit and irresponsible there is no con- 
scious feeling that prevention is essential. 
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From the eugenic standpoint each has its 
place. Among the extremely mentally unfit, 
birth control fails in its aims because no 
necessity is recognized. However, among 
those mildly mentally unfit contraception 
has given very satisfactory results. In such, 
contraception offers a great deal of hope, 
since sterilization, because of public opinion, 
can only be resorted to in the very grave 
forms of unfitness. 

From the individualistic standpoint the 
economic situation is often used as a reason 
for limiting the offspring. Under this classi- 
fication perhaps can be placed the greatest 
number of families who of their own ac- 
cord are using some means of contraception. 
Many a couple are married at a stage of 
their economic life when the rearing of a 
family would work great hardship, and the 
rearing of the child to the standard of the 
age may seem a hopeless proposition. The 
fact is that our standards of living are high, 
be this right or wrong. To bring up a child 
as modern standards demand seems a big 
problem to many parents. The present eco- 
nomic situation is a good illustration of the 
point. In many families the economic sit- 
uation is such that the question of proper 
obstetrical care is a problem and the care of 
an additional child on the limited income 
creates almost hopeless despair. Among the 
indigent this is an important problem and 
adds considerable to the welfare budget of 
the community. As obstetricians we are 
constantly listening to the unhappy tale of 
those patients. What can we propose as a 
solution? Should we advise them not to 
marry so early in life? Should marriage de- 
pend on the accumulation of a financial re- 
serve? Many social thinkers believe early 
marriages are desirable in that it probably 
is a factor in reducing extra-marital sex 
relations. In fact early marriages are often 
advised as a solution for the prostitution 
evil. Francis Place, in 1822, wrote that he 
virtually owed his moral salvation to a very 
youthful marriage, but that this same mar- 
riage had burdened him with fifteen children 
and filled his early years with the hardest 
poverty. He concluded that the only solu- 
tion to the poor man’s population and moral 
problem was early marriage and limitation 
of family. 

Another factor to be mentioned in con- 
nection with the economic reasons for con- 
traception is the question of abortion. It 
seems as if the practice of abortion is flour- 
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ishing right now. We have all had patients 
who presented themselves in great despair 
because of a suspected pregnancy, and we 
have seen them return at a later date over- 
joyed in that they had been able to pro- 
cure an abortion. As obstetricians we recog- 
nize that this is not fancy or theory, but a 
real situation. The unwanted pregnaicy is 
the cause of the abortion evil. The intel- 
ligent recommendation of an efficient con- 
traceptive method will do a great deal to- 
wards solving the abortion problem and 
prevent the high mortality and morbidity 
accompanying it. 

The third group of indications often 
given as the reason for the use of contra- 
ception is the social indication. This group 
may overlap to some extent that group in 
which contraception may be advised for 
economic reasons. But in general this in- 
dication does not necessarily deal with fami- 
ly health or economics. There are some 
families where fertility is so great that preg- 
nancies occur in rapid succession. Such a 
patient often requests that she be given the 
right to regulate her childbearing and space 
her pregnancies at will at more or less def- 
inite intervals. By so doing she feels she 
can concentrate her attention on one child 
up to a certain point before the next one 
demands a repetition of her service. As 
mentioned before, our standards of living 
are high and it is becoming more and more 
difficult to rear a large family. There is a 
great deal of justice in the patient’s asser- 
tion that she prefers to bring up a smaller 
family to a higher standard, rather than a 
larger family to a lesser standard. 

The increasing higher standard of living 
has made it more and more difficult to raise 
large families. The right of womanhood to 
assert itself has been gradually recognized. 
Women have won the right to enter many 
new fields of endeavor and their ability to 


compete with men cannot be questioned. 


This competition by women in all lines of 


work is occasionally a matter of choice but 


more often it is forced by the economic sit- 
uation. Woman has gradually asserted and 
won her independence, and among other 
things she is now demanding that mother- 
hood be voluntary, and she asserts the right 
to control her own sex life. If motherhood 
can be controlled so as to fit in with her 
manner of living she demands the right to 
do so. Woman has been the patient bearer 
o* heavy maternal burdens for generations, 
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but she now demands the right to regulate 
to some extent the weight of this burden. 

We may here ask parenthetically as to 
the cause of this apparently new attitude. 
Let us remember that birth control from 
the individual standpoint is not new. It is 
probably as old as the human race. Why, 
then, all this discussion about it? We might 
say that this is simply the way the modern 
age approaches all questions. The former 
secrecy and hypocrisy is replaced by frank- 
ness and candor. The modern age faces the 
question as it is, faces the facts in the open, 
and is frank about discussing these prob- 
lems. This is reflected in all of our activi- 
ties, as demonstrated by our literature, 
drama, and painting. The ideas are not 
new, but the frankness with which these 
things are discussed gives the impression 
that a huge change has taken place. Where- 
as formerly birth control was a secret with 
the individual, now it has become a topic for 
public discussion. 

At the onset of this discussion we em- 
phasized the fact that this problem had been 
under consideration in various phases for 
a matter of centuries. It may be interesting 
to see how attitudes and standards have 
changed. 

One cannot make a complete record of 
early historic data about contraception with- 
out including the celebrated case of a Mr. 
Onan who according to early Hebrew law 
was obliged to rear offspring for his de- 
parted brother. It is recorded that although 
he took his brother’s widow to wife he re- 
fused to produce offspring, and spilled his 
seed upon the ground. This case is remark- 
able in that it is the one case on record 
where the death penalty was inflicted for 
contraception. For this offense he was slain 
by the Almighty. It would seem that since 
then the Almighty has become more merci- 
ful in his judgments. If the death penalty 
was still inflicted for the practice of contra- 
ception, it would rival all other methods of 
reducing over-population. 

Both Plato and Aristotle saw a great 
menace in oOver-population. Both advised 
limiting the period of procreation for both 
men and women. Plato suggested that 
women should bear children for the state 
only between the ages of twenty and forty. 
Aristotle suggested a somewhat earlier mar- 
riage age. If a child was conceived before 
or after this period it was “‘to be considered 
in the same criminal and profane light” as 
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if “it had been produced without the nuptial 
ceremonies, and instigated solely by incon- 
tience.” Neither seemed to frown on extra- 
marital sex relations, as long as offspring 
were not produced. In fact Plato’s philos- 
ophy allowed a great latitude of freedom 
between the sexes outside of the ages for 
legal procreation, but accompanied this per- 
mission with strict orders to “prevent any 
embryo which might come into being from 
seeing the light.” Aristotle feared that even 
by limiting the years of procreation popula- 
tion might increase too fast and he proposed 
that the number of children allowed to each 
marriage should be regulated. To insure 
this he suggested that in case of pregnancy 
after a woman had had the allowed number 
of children, an abortion should be procured 
before the fetus had life. Plato sensed that 
in limiting population we should insure the 
procreation of the best human stock. To 
accomplish this end he proposed “that the 
most excellent of the men be joined in mar- 
riage to the most excellent among the 
women, and that the offspring should be 
brought up for the state. The inferior citi- 
zens should be mated with the inferior 
females and the offspring “should not be 
allowed to come to light, or should be buried 
in some obscure and unknown place.” 

In 1798 Malthus published his now fa- 
mous essay on “Principles of Population.” 
His argument was entirely philosophic and 
concerned population and food suppply. He 
believed that population increased by geo- 
metrical ratio, while food supply increased 
only by arithmetical ratio. His statistics at- 
tempted to show that population in some 
countries doubled once in about twenty 
years. He had visions that all cultivatable 
land would soon be occupied and there 
would be no more lands to which excess 
population could emigrate. Malthus ana- 
lyzed conditions in each country and pointed 
out checks to growth of population in each 
community. He maintained that nature’s 
checks resulted in survival of the most re- 
sistant, and it is probable that Darwin con- 
ceived his idea of the survival of the fittest 
from Malthus. His conclusion was that in- 
crease in population should be checked and 
to accomplish this he advocated self-restraint 
and sex suppression. This is a far cry from 
the infanticide and feticide proposed by 
Plato and Aristotle. It shows how the 
ethical standard of the world had changed 
in a number of centuries. 
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This principle, known as the Malthusian 
principle, was followed up by several other 
thinkers and writers, notably James Mill, 
John Stuart Mill, Francis Place, who wrote 
his “Illustrations and Proofs of the Prin- 
ciples of Population” in 1822, Richard Car- 
lile, who wrote “Every Woman’s Boofl,” 
and Robert Dale Owen, who wrote “Moral 
Physiology.”’ These men in a way were the 
originators of our present Birth Control 
Movement in that they departed from the 
Malthusian idea of sex suppression and re- 
straint and began to advocate definite 
schemes for contraception. To this group 
the term Neo-Malthusian was applied. The 
Malthusian principle was to them too ideal- 
istic to be of any practical value. It re- 
quired abstinence in sex relations to check 
the rising. numbers of population and its 
practical solution meant late marriage. Men 
like Place, Carlile and Owen were free 
thinkers searching for truth and outspoken 
for the cause of truth. They were among 
the first to proclaim publicly their belief that 
the exercise of sex function was more than 
a reproductive act. In speaking of the re- 
productive instinct as serving another pur- 
pose than reproduction, Owen says, “It is 
justifiable just in as far as it makes the 
human a better and happier being.” He 
states “he cannot feel the most social and 
kindly of human instinct is degrading in 
itself. Its mortification is michievious 


_ (though less injurious than its excesses). It 


almost always freezes and stiffens the char- 
acter by checking the flow of its kindliest 
emotions; and not infrequently gives it a 
solitary, antisocial, selfish stamp.” 

This idea is very fundamental as it is 
the real basis for contraception. If the sex 
act was indulged in only for reproduction, 
then the question of contraception would 
never arise. The fact is that the human 
being indulges in the sex act for other 
motives than reproduction and this has led 
to the practice of contraception. 

This group of men felt that the Mal- 
thusian principle was not only conducive of 
a great deal of mischief, since it advised 
abstinence, but it was impracticable for the 
world. To quote again from Owen: “Now 
Mr. Malthus may preach forever on this 
subject. Individuals may be indeed found, 
who will look to distant consequences, and 
sacrifice present enjoyment; even as indi- 
viduals are found to become and remain 
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mass of mankind will abjure, through the 
fairest years of life, the nearest and dearest 
of social relations, and during the very holi- 
day of existence will live the life of monks 
and nuns, all to avert a catastrophe which is 
some hundreds of years distant, to believe 
this requires a faith which no accurate ob- 
server of mankind possesses.’’ Owen agreed 
with Malthus that population should be re- 
strained, and that its only natural restraints 
were vice and misery, but he ridiculed the 
idea that the only remedy suggested had 
been late marriages. He felt the principle 
of Malthus was fraught with immorality. 
These men of the Neo-Malthusian group 
were aware of the criticism their ideas would 
bring, but they had courage to declare what 
they thought was truth. In 1826 Carlile 
in England had written a pamphlet which 
had created a great stir. His legal trial be- 
cause of this publication had caused a great 
deal of discussion. This pamphlet shocked 
even the sensibilities of men who were kind- 
ly inclined to the idea because of its coarse- 
ness and brutal method of expression. Rob- 
ert Dale Owen thought the cause had been 
injured by Carlile’s writing, and he wrote 
his pamphlet partially to counteract Car- 
lile’s mischief. In his preface he writes: 
“Now no one more admires than I do the 
courage which induced that bold advocate 
of heresy to broach this important subject; 
and to him be the praise accorded, that he 
was the first to venture it. But the manner 
of his book I do not admire. There is in 
it that which was repulsive (I will not say 
revolting) to my feelings on the first perusal 
—I cannot doubt that a similar, and even a 
more unfavorable impression will be made 
on the mind of others, and thus the inter- 
ests of truth will be jeopardized. Then 
again I think the physiological portion of 
his pamphlet somewhat incorrect as to facts 
—It may seem vanity to me to imagine that 
this treatise is free from similar objections.” 
Owen establishes, social, economic and 
medical reasons for contraception. His 
arguments would be considered modern to- 
day. He even goes so far as to discuss the 
question of contraception for the unmar- 
ried. Because of the antisocial attitude to- 
wards the unfortunate but otherwise decent 
unmarried girl he declares, “If we cannot 
persuade society to revoke its unmanly and 
unchristian persecution of those who are 
often the best and gentlest of its mem- 
hers, let us at least give to woman what 
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defense we may against its violence.” 

Robert Dale Owen published his pam- 
phlet in 1830. His discussion of the physi- 
ology of conception is rather remarkable in 
that he brushes aside all theories as to how 
conception does occur, and states positively 
that it is well known that for conception to 
occur the sperm must enter the uterus, and 
that contraception would mean simply the 
prevention of this. Remember the fact that 
Robert Dale Owen was a layman. We men- 
tion this fact as being remarkable in that 
the next pamphlet published on this subject 
three years later, by a medical man, is rather 
hesitant about the physiology of conception. 

Robert Dale Owen recommended only one 
method of contraception, that is withdrawal 
before emission, coitus interruptus. He 
cited as an objection to this that it left 
contraception entirely in the hands of the 
man. He cites his impression that in France 
no high minded man would willfully im- 
pregnate a woman unless he knew her to be 
desirous of having offspring. 

The most noteworthy contribution to sup- 
port the Neo-Malthusian idea camé from the 
pen of a physician, Dr. Charles Knowlton 
of Massachusetts, in 1833. It was the first 
writing on the subject by a medical man. 
Prior to this all writings had come from 
men socially and philosophically inclined. 
These men had looked upon the problem 
as a race or population problem. From now 
on would be considered the personal or 
family viewpoint, as well as the general 
racial problem. Dr. Knowlton’s pamphlet, 
entitled “Fruits of Philosophy,’ was des- 
tined to play an important role in the de- 
velopment of the Birth Control Problem. 
This pamphlet had a distinct medical flavor, 
and besides discussing the reasons for con- 
traception gave a description of the female 
genital organs, a discussion of the physi- 
ology of menstruation, theories as to how 
conception occurred, sterility and impotency. 
We must remember that this pamphlet was 
not intended for medical men, but for the 
laity. His excuse for the pamphlet was re- 
vealed in the fact that he proclaimed the idea 
that a frank discussion of truths was always 
proper. He believed that truth in all its 
forms was to be searched after. He argued 
that a moderate exercise of the sex func- 
tion was part of a normal life and argued 
that all organs including the sex organs 
should be exercised to attain optimum gen- 
eral health. 
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When we consider that this pamphlet was 
intended for the laity it is rather interest- 
ing to note some of its medical contents. In 
discussing sterility, irregular menses, 1m- 
potence and frigidity, he suggests certain 
remedies. For irregular menses he suggests 
iron filings and anvil scales steeped in wine 
or cider. For painful menses he suggests 
Tincture Guaiac. For impotency in the male 
which he thinks is analagous to frigidity in 
the female he suggests cayenne and Spanish 
Fly. He also suggests that in sterility the 
semen should be examined. 


Dr. Knowlton recommended four definite 
contraceptive procedures. As the most sim- 
ple he suggested withdrawal before emis- 
sion, coitus interruptus. In his discussion 
he does not have the modern psychiatrist’s 
idea that this is not a good practice. His 
discussion is also interesting in that it re- 
veals opinions held as to physiology of con- 
ception. They were not positive as yet how 
conception occurred. He notes that a veteri- 
narian had observed that severing the fal- 
lopian tube was followed by sterility. It was 
thought that in some way the semen was 
absorbed by the vaginal mucosa, and car- 
ried by the blood stream to the uterus. In 
support of some such idea he cited cases of 
pregnancy occurring where the hymen had 
not been penetrated. His second recom- 
mendation for contraception was the use of 
a “baudruche” or sheath. His third was the 
advice to use a sponge for insertion into 
the vagina, but he added that he felt this 
was not a sure preventative. His other 
method, and which he recommended in 
rather glowing terms as far as efficacy was 
concerned, was the use of a vaginal spray. 
For this he suggested various solutions such 
as zinc sulphate solution, alum solution, a 
solution of pearl ash, and an infusion of 
oak bark. He cited as an objection that the 
woman would have to leave her bed for a 
few moments, but he added “no check was 
entirely devoid of objections.” Apparently 
he had some misgivings of the efficacy of 
this method, although he recommends it in 
glowing terms, for in writing about the 
vaginal spray he says he hesitated to publish 
it as then he did not know it would never 
fail, and feared it might fail if he recom- 
mended it. To quote him: “I hope that no 
failure will be charged to inefficacy of this 
check which ought to be attributed to negli- 
gence and insufficient use of it. I will, 
therefore, recommend at least two applica- 
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tions of the syringe, the sooner the surer, 
yet it is my opinion that five minutes delay 
would not prove mischievous, perhaps not 
ten.” 

This little sixty-page pamphlet of Dr. 
Knowlton was forty years later reprinted in 
England. In the meantime laws had been 
passed here and in England classifying writ- 
ings about contraception as obscene. To test 
the validity of the law in England Charles 
Bradlough and Annie Besant, leaders of the 
free-thought movement, decided to reprint 
the pamphlet. Notice was given in advance 
that this was to be done to test the validity 
of the law. The defendants were found 
guilty but the verdict was set aside on tech- 
nical grounds. This gave such publicity to 
Neo-Malthusianism that interest in it grew 
by leaps and bounds. During six weeks of 
trial the number of pamphlets sold was far 
in excess of what had been sold the previous 
forty years. 

The next important writing was a book, 
entitled “Elements of Social Science,” by 
Dr. George Drysdale, published in England 
in 1854. Very curiously, the author withheld 
his name from the book, on the ground that 
publicity might be annoying or embarrassing 
to his family. In this book he makes a plea 
for more study of the human body and 
makes the assertion that no human body has 
served its complete usefulness if it is not 
offered for dissection after death. He dis- 
sertates considerably on the idea that in the 
past too much attention had been paid to 
souls, and not enough to the body of the 
human being. He scores the mystery and 
lack of knowledge in connection with sex 
matters and reproduction. He discusses in 
great length the importance of sex in human 
life. He asserted that a moderate sex grati- 
fication was a stimulant to mind and body 
and he argued that abstinence was not only 
unnatural and unhealthy, but a sin against 
the human body. He felt that certain dis- 
eases were definitely due to sex suppression 
and among these he listed chlorosis and hys- 
teria on the part of the female, and sper- 
matorrhea on part of the male. As one 
reads the text one feels that in a way he 
is a forerunner of Freud. As a cure for 
these ailments due to sex suppression he ad- 
vises marriage, or at least sex indulgence. 
For the unmarried he defends prostitution. 
He discusses our social conventions and as- 
serts that “a convention that interferes with 
natural exercise is wrong.”’ One wishing to 
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inform himself on history and regulation of 
prostitution can find no better discussion 
than his chapter on this subject. As a de- 


fense for prostitution he lists the evils of 


self abuse. For the married he follows 
Knowlton in his list of contraceptives, but 
adds something about the “Safe Period.” 
He thought there was a definite period of 
the month when conception was unlikely, 
and he placed this period at the mid-portion 
of the intermenstrual time. 

Our present laws excluding contraceptive 
information from the mails are the direct 
result of the antagonism that arose to the 
principle of Neo-Malthusianism. The name 
of Anthony Comstock is connected with this 
legislation. In 1869 he secured the passage 
of a law in New York State which declared 
contraceptive information as obscene. In 
1873 through Comstock’s efforts congress 
enacted a statute declaring such information 
as illegal and obscene, and excluded it from 
the United States mail. That federal law 
still stands. The American people have 
learned since then that it is easier to enact 
legislation than to repeal it. One of the 
activities of the American Birth Control 
League is its attempt to secure repeal of this 
antiquated legislation. 

The American people have also learned 
that a government cannot make a people 
moral by legislation. Some of the statutes 
enacted have been so ridiculous and so im- 
possible to enforce that it seems they were 
placed there simply to be forgotten. For 
instance Rhode Island has a law which 
makes the use of a contraceptive a prison 
offense. However, no one has ever been 
imprisoned under this law. This law has 
never been repealed. 

In 1918 Judge Crane of the New York 
Court of Appeals decided that the legally 
practicing physician can legally give con- 
traceptive advice for the protection of health 
and the prevention of disease. 

About one-half of the states in this coun- 
try mention prevention of conception in their 
laws in some guise or other. The Michigan 
law is as follows: 


“The publication or sale within this State of any 
circular, pamphlet or book containing recipes or pre- 
scriptions in indecent or obscene language for the 
cure of chronic female complaints or private dis- 
eases, or recipe or prescription for drops, pills, tinc- 
tures, or other compounds designed to prevent con- 
ception, or tending to produce miscarriage or abor- 
tion is hereby prohibited and for each copy thereof 
so published and sold, containing such prohibited 
recipes or prescriptions, the publisher and seller 
shall each be deemed guilty of a misdemeanor and 
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shall be liable to same penalties for a violation of 
preceding section.” 


This is interpreted as intending to pro- 
hibit the publishing and distribution of in- 
formation on prevention of conception. It 
does not prohibit publishing a discussion on 
the subject of birth control, and it does not 
prohibit the giving of verbal information or 
advice on prevention of conception. Thus 
the giving of contraceptive advice is legal 
in this State as long as the advice is given 
verbally. 

In spite of the fact that contraception has 
been a subject of dispute for so long a time, 
it has been only during the last two decades 
that the movement has developed into an 
organization. Margaret Sanger, a visiting 
nurse in East Side slums of New York City, 
began her work for this idea in about 1912. 
She was the organizer of the American 
Birth Control League. She and her asso- 
ciates have been arrested numerous times 
and have served several prison sentences. 
The work is receiving support from all ranks 
of society. The laity are becoming well ac- 
quainted with the problem. It is being en- 
dorsed by various civic-minded. groups of 
people. A great many of the clergy give 
their support to the idea. Various churches 
in their council meetings are discussing it 
and some have accepted the idea. 

Organized clinic work in contraception 
began in Europe long before it was thought 
of in this country. The first Birth Control 
Clinic in the world was opened in Amster- 
dam, Holland, in 1878. This Clinic was 
opened by Dr. Aletta Jacobs, and three years 
later, in 1881, the Neo-Malthusian League 
of Holland began a campaign of publicity 
among the poor of Holland. 

Because of the demand created for birth 
control advice, and because the stimulus for 
this demand had come mostly from laymen, 
the New York Obstetric Society in 1912 de- 
termined to include the birth control prob- 
lem as a part of its program of study and 
investigation. This study was made inde- 
pendently from that of any other organiza- 
tion. In fact a definite point was made that 
the study was not part of a propaganda, 
but rather a study as to methods of contra- 
ception. Dr. R. L. Dickenson was secretary 
of the committee which outlined the re- 
search work. As mentioned previously, con- 
traceptive methods had been taught in clinics 
in Holland since 1878, but this study fur- 
nished the scientific basis for the present 
contraceptive methods. By a system of 
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follow-up work the efficacy of the different 
methods of contraception was studied, and 
because of this study a definite method of 
contraception can be taught with confidence 
of fairly successful results. 

Margaret Sanger and her associates per- 
sisted in their propaganda and in spite of 
legal entanglements succeeded in establishing 
and maintaining clinics. Although laws con- 
cerning contraceptives have really not 
changed, yet because of court decisions at- 
tempts at enforcement seem to have weak- 
ened. During this time a great many in- 
fluential citizens other than birth control 
enthusiasts began endorsing the idea. Many 
editors discussed the problem in editorials 
and in great numbers gave it their support. 
Notable among these was Mencken. Have- 
loch Ellis in his “Psychology of Sex” gave 
his stamp of approval. Sociologists and eco- 
nomists almost as a group supported the 
idea. The various churches have discussed 
the matter, and prominent clergy have en- 
dorsed the idea. The idea is, however, far 
from universal acceptance. Because of re- 
ligious reasons and moral implications it will 
probably always be a controversial subject. 
Medical men in general have stood rather 
aloof. Certain prominent men have publicly 
endorsed the idea. In 1912 Dr. Abraham 
Jacobi in his presidential address to the 
American Medical Association endorses hy- 
gienic prevention of pregnancy. In 1924, Dr. 
William Pussey, president of the American 
Medical Association, also urged the neces- 
sity of contraceptive work and study. In 
1933, Dr. Barton Cooke Hirst, then chair- 
man of the Section on Obstetrics, Gynecol- 
ogy and Abdominal Surgery of the Ameri- 
can Medical Association, listed birth control 
as one of the four major gynecologic prob- 
lems. The list of sponsors for the National 
Birth Control Societies is practically a cata- 
logue of all the heads of obstetrics and 
gynecology in our most prominent medical 
schools. But the profession at large is aloof 
to the idea. 


In trying to analyze as to why the medical 
profession takes so indifferent a stand it 
would seem that it is partially due to the 
fact that the medical profession never cares 
to be drawn into any action by propaganda. 
A great many medical men refuse to endorse 
an emotional or hysterical movement. The 
demand for contraceptive advice has orig- 
inated with the laity and medical men have 
been hesistant to supply the demand not 
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because of disbelief in the idea. Many feel 
that the Birth Control movement has been 
somewhat unfortunate in its sponsors. The 
result is that medical men are often luke- 
warm, if not definitely antagonistic. The 
fact is that the birth control movement has 
developed without much aid from medical 
men. Another reason for the aloofness of 
the medical man is probably that the Birth 
Control movement suggests to him the idea 
of more clinics. It is true that various lay 
organizations undertake the organization of 
clinics as their chief function, and the or- 
ganization of clinics does not receive much 
enthusiastic response from medical men. 

The medical men may well take the stand 
that Birth Control is a medical problem and 
it does not make much difference whether 
medical men in an organized way endorse 
such a movement. This question of endorse- 
ment has been made too much of an issue. 
It goes without question that the various 
Birth Control Associations would greatly 
desire a public endorsement by organized 
medicine. But it almost appears that too 
much of an issue has been made of public 
endorsement. 

One cannot deny that the demand for 
contraceptive measures has been created. 
The birth control enthusiasts can be given 
credit for this fact. The laity seems to 
have become birth-control minded. The de- 
mand having been created, the laity will de- 
mand advice. It does seem as if this advice 
should come from the patient’s personal 
physician. Commercial firms have taken ad- 
vantage of the physician’s aloofness and 
have advertised directly to the patient. The 
medical man can still decide whether this 
will be treated as a medical problem or 
whether by default it will become the 
patronage of drug shops or other commer- 
cial firms. The medical practitioner can 
control this if he will inform himself and 
give his patient the benefit of the researches 
in this field. 
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Analysis of statistics of the twenty lead- 
ing causes of death in Michigan in 1933 
shows that cancer was exceeded only by 
heart disease. Cancer caused 12.5 per cent 
of deaths due to the twenty leading causes 
of death, and the number of deaths due to 
cancer was more than double those from tu- 
berculosis. Cancer caused 10 per cent of all 
deaths in Michigan in 1933. There was a 
cancer death ini this State at intervals of one 
hour and forty-seven minutes during that 
year. 

Table XVII lists the deaths from report- 
able diseases in Michigan during the five- 
year period 1929-1933, inclusive. During 
this period the number of cancer deaths each 
year was from 4.2 per cent to 56.8 per cent 
greater than for the combined deaths from 
the reportable diseases. For the five-year 
period, cancer deaths exceeded deaths from 
reportable diseases by 33 per cent. 


TABLE XVI. TWENTY LEADING CAUSES OF 
DEATH IN MICHIGAN 


1933 
Number 
Cause deaths 
Cie Tet GRIDS ooo o ik ccna cdncennssanas 9,257 
SUED 65 %ok ne had nadankeccdundsseeuesean 4,890 
PRS 5.4.45 45 cS 4 RRA eRe TERRA 3,878 
I inhi Krcusneaeiee bG ok oenkd ae eae 3,008 
SD hcsns cwweckda dha aed akns eee tean 2,756 
EE 4 case ccewenke lawns dceeseungawes 2,348 
Accidents (except automobile)............... 2,045 
PS HR i icpaswcachactascsatetaennes 1,364 
AGRGMTNIG GOCIIEINS oo ko 6k dsc ccccccdenee nds 1,259 
EE i, cco tele thadake sadn doen eee 1,103 
Diseases of coronary arteries................ 1,009 
Be eT ee Te er ee re re 966 
IN kip 6 chan 555 kS kG a aKh Reuse 856 
OT ne ere Te ee yr 816 
FEET Cee TT eee Eee Terr rer 773 
PEE 45440655465 s0030c0 kandsanaee 771 
Congenital malformations ................... 575 
WEIN Gee hea deel GL eiueaeaaeee eee 487 
WD CRI. iin ons ccs kcanenecdanereens 447 
ee ee ne ere rae 354 
AS 666 hath enksaad catia seaneeeeanes 38,962 





CANCER DEATHS BY SEX AND SITE OF LESION 
MICHIGAN, 1933 


PEPCEN TAGE 


60 








DIGESTIVE TRACT 
AND PERITONEUM 


UTERUS 
BREAST 








MALE G.U. ORGANS 








OTHER OR UNSPEC 
IFIED ORGANS 


BUCCAL CAVITY 
AND PHARYNX 


RESPIRATORY 
SYSTEM 


SKIN 


OTHER FEMALE 
GENITAL ORGANS 





Cj mace 
FEMALE 

















In Table XVIII will be found similar in- 
formation for Detroit. In this city, however, 
the number of deaths from the six report- 
able diseases listed each year exceeded the 
number of deaths from cancer, although 
cancer deaths are rapidly overtaking deaths 
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from reportable diseases. This is true not 
because cancer deaths in Detroit have in- 
creased so much, but the number of deaths 
from reportable diseases is decreasing. 


While in some instances the major activi- 
ties of official health agencies may now lie 
in the fields of maternity, infancy and child 
hygiene, and venereal disease, they still have 
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TABLE XVII. DEATHS FROM REPORTABLE DISEASES AND CANCER 
Michigan, 1929-1933 









































Total 

Disease 1929 1930 1931 1932 1933 Five 

Years 
Oe rae ne erry 498 299 172 106 112 1,187 
Ee ee ne ee re ee 146 231 28 183 111 699 
PORN OUET is io ayo hs sols. lends eG Xislsayeoaie 145 130 122 112 157 666 
Tuberculosis (all forms).............. 3,140 2,912 2,660 2,463 2,348 13,523 
CS OPEL EE CEC R LES OCE 81 87 75 56 50 349 
are 255 176 190 199 153 973 
| a eer 4,265 3,835 3,247 3,119 2,931 17,397 
PR UROHOERS PN Me Aad OSS oh dita. ab tee Sy 4,446 4,420 4,610 4,771 4,890 23,137 
Excess cancer deaths................ 4.2% 15.2% 42% 53% 66.8% 33% 

TABLE XVIII. DEATHS FROM REPORTABLE DISEASES AND CANCER 
Detroit, 1929-1933 

. Total 

Disease 1929 1930 1931 1932 1933 Five 

Years 
ET ore rr err errr rere 316 174 98 65 51 704 
ACER 2 SS ee ce a 29 118 ye 45 50 244 
cba we enee weno s 54 57 30 42 37 220 
Tuberculosis (all forms).............. 1,326 1,314 1,129 1,054 990 5,813 
eee erer rere etree 13 16 10 10 9 58 
ee 88 46 64 74 43 315 
RO DNA 5 2s wo dS Sao SO 1,826 1,725 1,333 1,290 1,180 7,354 
Se ake i yet tele tae 1,126 1,139 1,137 1,198 1,130 5,720 
































a profound responsibility toward preven- 
tion and control of communicable diseases. 
In the majority of cases this need was the 
reason for creation of official health agen- 
cies, and other duties were added as com- 
municable diseases became better controlled. 
From Table XVII it is noted that during 
the past five years deaths from cancer av- 
erage well up with combined deaths from 
all reportable diseases in Michigan. Occur- 
rence of a comparatively few cases of any 
of these diseases at once sets in motion all 
the power and authority of health depart- 
ments for their control. The help of state 
and national organizations is enlisted, and, 
if necessary, emergency funds are requested 
with which to hold the disease in check. 
For example, the intense activity of official 
health agencies in the face of epidemics of 
poliomyelitis and encephalitis, in which 
there may be a few hundred cases with a 
few score deaths, only serves to bring out in 
marked contrast the lack of interest of such 
agencies in the cancer problem which regu- 
larly takes a much greater toll of life and 
physical incapacity throughout the jurisdic- 
tions of all health departments. 

This statement is made, not in criticism 
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of activities directed effectively toward the 
control of common epidemic diseases which 
would cause much suffering and some loss 
of life, if they assumed epidemic propor- 
tions, but rather to emphasize the impor- 
tance of cancer as a lethal disease and as a 
heavy drain on the social and economic life 
of the community. The effective control of 
communicable diseases by the official health 
agencies in Michigan is attested by the small 
number of deaths from these diseases listed 
in Table XVII. The feeling of hopelessness 
about cancer which has so long pervaded all 
classes of society doubtless has had more to 
do with the neglect of this question by off- 
cial health agencies than has the indifference 
and lack of interest of such organizations 
and their responsible officers. 

The contribution which official health 
agencies can make toward the control of 
cancer rests on their ability to bring to the 
public known facts about the preventability 
and curability of the disease. The signifi- 
cance of conditions now recognized as pre- 
cancerous and the importance of early signs 
and symptoms might well be stressed in 
health department publications and in offi- 
cial utterances by their personnel. 


Jour. M.S.M.S. 
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TABLE XIX. POPULATION, CANCER DEATHS, NUMBER LICENSED PHYSICIANS BY COUNTIES 
Michigan, 1933 



































Esti- | Num- Esti- | Num- 
Num- | mated | _ ber Num- | mated | _ ber 
Estimated] ber Num- Li- Estimated} ber Num- Li- 

County Popu- | Cancer| ber | censed County Popu- | Cancer| ber | censed 
lation | Deaths} Living | Phy- lation | Deaths} Living | Phy- 

1933 1933 | Cases | sicians 1933 1933 | Cases | sicians 
1933 | 1931 1933 | 1931 
*Alcona 4,989 7 21 1 *Lapeer 28,348 38 114 23 
*Alger 9,327 12 36 2 *Leelanau 8,206 10 30 5 
* Allegan 38,974 47 141 30 Lenawee 50,085 82 246 51 
*Alpena 18,808 19 57 12 *Livingston 19,274 18 54. 14 
*Antrim 9,979 19 57 6 *Luce 6,528 3 9 9 
*Arenac 8,007 6 18 7 *Mackinac 8,783 13 39 2 
*Baraga 9,168 11 33 3 Macomb 78,049 52 156 59 
Barry 20,928 41 123 18 Manistee 17,409 19 57 19 
Bay 69,474 76 228 61 Marquette 44,487 37 111 31 
*Benzie 6,587 15 45 5 *Mason 18,756 30 90 15 
Berrien 82,606 102 306 80 *Mecosta 15,738 26 78 11 
Branch 23,950 35 105 25 Menominee 23,932 27 81 15 
Calhoun 88,370 93 279 77 *Midland 19,150 18 54 12 
Cass 20,888 26 78 18 *Missaukee 6,992 6 18 | 
*Charlevoix 11,981 13 39 10 Monroe 53,775 40 120 37 
*Cheboygan 11,502 12 36 7 *Montcalm 27,471 35 105 25 
Chippewa 25,392 27 81 19 *Montmorency 2,814 2 6 3 
*Clare 7,032 5 15 6 Muskegon 92,956 85 255 68 
Clinton 25,174 32 96 | 20 *Newaygo 17,029 28 84 iE 
Crawford 3,097 4 12 2 Oakland 224,164 150 450 165 
Delta 32,556 39 117 23 *Oceana 13,805 15 45 11 
Dickinson 30,689 23 69 18 *Ogemaw 6,595 4 12 6 
*Eaton 31,728 49 147 28 *Ontonagon 11,114 9 27 7 
Emmet 15,109 32 96 10 *Osceola 12,806 13 39 11 
Genesee 224,349 | 141 423 155 || *Oscoda 1,728 3 9 1 
*Gladwin 7,424 4 12 5 *Otsego 5,554 7 21 5) 
Gogebic 31,577 36 108 24 Ottawa 55,312 62 186 40 
Grand Traverse} 20,372 32 96 18 *Presque Isle 11,330 5 15 8 
*Gratiot 30,252 38 114 22 *Roscommon 2,055 2 6 2 
Hillsdale 27,417 33 99 28 Saginaw 124,002 156 468 94 
Houghton 52,851 70 | 210 38 || *Sanilac 27.751 25 75 19 
Huron 31,132 45 135 16 *Schoolcraft 8,451 8 2 + 
Ingham 120,890 | 119 357 134 Shiawassee 39,921 42 126 34 
*Ionia 35,093 31 93 31 St. Clair 68,702 69 207 66 
*Iosco 7,517 7 21 6 St. Joseph 30,618 33 99 26 
*Iron 20,805 28 84 10 || *Tuscola 32,934 56 168 31 
*Isabella 21,126 26 78 16 Van Buren 32,637 53 159 27 
Jackson 93,717 | 102 306 96 Washtenaw 67,743 | 202 606 110 
Kalamazoo 92,382 | 121 | 363 96 || Wayne 2,062,527 | 1,498 | 4,494 | 2,158 
*Kalkaska 3,799 3 9 3 Wexford 16,827 16 48 14 

Kent 246,119 301 903 277 

*Keweenaw 5,076 5 15 5 , 
*Lake 4,066 6 18 4 Total 5,093,000 | 4,890 |14,670 | 4,725 


























*Counties without hospitals of 25 beds or more. 


Measures so far developed for control- 
ling cancer equal in no degree those found 
effective against the common communicable 
diseases. The unknown etiology of cancer 
furnishes the major reason for this lack of 
control, although enough is now known 
about the hopefulness of early and adequate 
treatment to make it unnecessary to wait 
for more specific information as to etiology 
before making an effective contribution to 
a control program. The cancer problem has 
not yet been dramatized sufficiently to bring 
it to the attention of the community and to 
arouse much sentimental appeal in the pub- 
lic mind. Nevertheless, there should be a 
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strong public appeal in behalf of cancer suf- 
ferers, regardless of their age, in addition 
to the weighty economic problems involved. 
Cancer of bone is found primarily in chil- 
dren and is usually of a painful and fatal 
type, at best resulting in amputation with 
permanent disability. In adults cancer too 
often strikes at the most productive period 
of life, when physical and mental efficiency 
are at their peak. No age is immune, and 
suffering from this disease, especially in its 
later stages, is so appalling that practical 
measures for its control should merit the 
sympathetic cooperation of all classes of 
society. 
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County Distribution.—In the last analy- 
sis prevention and control of cancer devolve 
in large measure upon communities in 
which cancer patients live. The medical pro- 
fession should have at its command the lat- 
est and most definite information on com- 
munity aspects of the problem in order to 
formulate its program of cancer activities. 
Should the time come when state and local 
governments take an active part in this 
work, it would be necessary to have avail- 
able to communities fairly definite informa- 
tion on the problem. 


Table XIX shows some important facts 
about cancer in Michigan based on the 
county as a unit. In this table the popula- 
tion figures are estimated for the year 1933. 
Cancer deaths also apply to the year 1933, 
while the number of physicians shown in 
each county have been taken from the 1931 
American Medical Association directory. It 
is realized that these two sets of figures are 
not exactly comparable, but it is believed 
they give a quite accurate picture of the sit- 
uation. The number of physicians listed are 
those in private practice, there being about 
860 additional physicians licensed to prac- 
tice in the State. The number of living 
cancer patients has been estimated at three 
for each death, and as the number of prac- 
ticing physicians approximates the number 
of cancer deaths, this calculation gives an 
average of three cancer patients per physi- 
cian at any given time. It is interesting to 
note that in five of the counties the number 
of cancer deaths and the practicing physi- 
cians is equal, while in fourteen other coun- 
ties a difference of not more than two be- 
tween the number of cancer deaths and phy- 
sicians is found. 


Hospital Cancer Cases—Seventy hospitals 
in Michigan with a bed capacity of 11,621 
are reported on in this survey. Of this 
number 34 were of 100 beds or more ca- 
pacity. They were distributed among thirty 
of the 83 counties and all but three were 
visited during the survey. Those not visited 
because of their small bed capacity, few 
cancer patients, or for other reasons were: 


Hubbard Memorial, Bad Axe 
Lee Memorial, Dowagiac 
Goodrich General, Goodrich 


Six other hospitals visited in the course 
of the field work did not submit the infor- 
mation requested. Because of this lack of 
cooperation, it is impossible to consider 
them further. These hospitals are: 
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Mercy, Benton Harbor 
Shurly, Detroit 

St. Joseph’s, Flint 
Monroe, Monroe 
Memorial, Owosso 

Beyer Memorial, Ypsilanti 


Nine other hospitals to whom requests 
for information were sent did not respond 
nor were they visited in the course of the 
field work, usually because of their small 


size and their location. These are: 
Wade Memorial, Coldwater 
General Hospital and Clinic, Detroit 
Lincoln, Detroit 
Murray, Detroit 
Grayling Mercy, Grayling 
Hillsdale, Hillsdale 
Iron Mountain General, Iron Mountain 
Port Huron, Port Huron 
City, South Haven 


The number of adult patients admitted 
in 1933 to the seventy hospitals noted in 
Table XX was 179,463 of which 4,205, or 
2.34 per cent, were for cancer. The largest 
percentage of cancer admissions in any one 
hospital was 5.9 in Saginaw General Hos- 
pital, Saginaw, and the lowest was 0.3 per 
cent in Grosse Point Hospital, Detroit, and 
in St. Mary’s Hospital, Marquette. 

The 825 cancer patients cared for by the 
University Hospital, Ann Arbor, account 
for but 5.6 per cent of the probable number 
of such patients in the State. The other 
94.4 per cent remained to be cared for by 
other hospitals and physicians throughout 
the State. 

Seven hospitals cared for 1,729 cancer pa- 
tients during 1933, more than 41 per cent 


of those hospitalized, as follows: 

Harper, Detroit 

Er. WE. TF, Sr, FI anc kv nc ca cciven 292 
Receiving, Detroit 

Grace, Detroit 

Henry Ford, Detroit 

St. Marys, Gramd Rasids... oc... ccc cccccccccss 
Hurley, Flint 


It is seen that in the average general hos- 
pital in Michigan the number of cancer pa- 
tients at any one time forms but a small 


percentage of total admissions. The small 
number of cancer patients, however, does 
not indicate their relative importance in the 
work of the hospital for the reason that, 
potentially at least, treatment received by 
these patients determines to a large extent 
the death rate from this disease. The state- 
ment just made can and will become an 
actuality when cancer patients are seen suffi- 
ciently early for adequate treatment to play 
a large part in their recovery and future 
health. 


(To be continued in February issue.) 
Jour. M.S.M.S. 
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KNOW THE TRUTH—SPREAD YOUR KNOWLEDGE 


’ Bi iene recent radio debate on the subject, “Resolved, That the several states 
: should enact legislation providing for a system of complete medical service 
available to all citizens at public expense,” and subsequent debates on the same 
topic in high schools, colleges, and universities of various states, including some in 
Michigan, should make plain to the medical profession of this State the insidious, 
progressive strides of the propagandists, and arouse our physicians to action. 
While we practitioners have been busy serving our patients, giving them the 
best skill that modern science can provide, and thinking little of financial return, 
certain propagandist foundations have been employing full time “directors,” 
“statisticians” and others whose sole duty it is to create in the public mind doubts 
and uncertainties about our type of medical service. By devious schemes, they 
are cleverly trying to create an idea that the present system of medical service 
is unsatisfactory, that large numbers are unable to procure necessary medical 
care because of excessive costs, and that a system of complete medical service 
available to all citizens at public expense would better medical conditions. Maga- 
zines, the radio, high school, college, and university debates, propagandist 
brochures, well paid itinerant lecturers—all these and other implements of war- 
fare are being used against us. Can we afford to be blind or to remain silent 
longer? No, we must recognize their handiwork and answer their false testimony. 

If it is true that medical service rendered to certain classes during this de- 
pression may not have been as extravagantly satisfactory as that demanded by 
the well-paid propagandists, the same is also true regarding food, clothing and 
other necessities of life. Obviously, there was a lack of money to supply all 
the luxuries of service and commodities to everybody. It was an economic im- 
possibility which even the statisticians themselves must admit. 

Every physician knows the base untruth of those misleading statements to the 
effect that many people are unable to secure necessary medical care because of 
excessive costs. This erroneous impression implanted in the minds of your 
patients must be corrected by you, Doctor. You alone can reassure the people 
you serve on this point. You must do this—at once. 

We are Americans, and America wants no socialism. We cannot see why 
there should be a demand for socialized medicine, with the physician providing 
his services for cost; there has been no demand that banks loan money without 
interest ; that clothing, food, all merchandise, heat and shelter be provided without 
profit, or that newspapers accept advertising for merely the cost of printing. Is 
it that Medicine has been chosen to lead in a campaign for eventual complete 
socialization ? 

One question which the public is not asked to think about is whether the people 
can afford socialized medicine. We physicians can and should answer this. No, 
the people cannot afford it. The quality of medical service would be inferior to 
that which is given under the present system; the value of that service which 
the propagandists are urging would be second-rate. The public would pay a 
high price for an inferior article. 

The fallacy of the propagandist arguments is exposed in a number of excellent 
pamphlets available through the American Medical Association or from the secre- 
tary of your county medical society. Procure copies at once. Study them. 
Know the answers when your patients ask you questions about socialization of 
medicine. If you plead ignorance on these important matters, perhaps your 
| patients’ confidence in your scientific attainments may be undermined. Take no 
| chance like this. There is no one who can fight your battle better than yourself, 
since it is you who contact the public. It is the people who must be reached, 
not other physicians. 

Doctor, in your patients’ and your own interests, Know the Truth and Spread 


your Knowledge. 
ON see ee 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 
—THEODORE ROOSEVELT. 


EDITORIAL 
1936 


We enter upon the New Year with certain 
heritages from the past. The twentieth cen- 
tury industrial revolution has resulted in 
a permanent unemployment problem. The 
spokesman for a large manufacturer made 
the statement recently that machines did not 
reduce the number of workers. This is only 
apparent, there is some adjustment towards 
less mechanized lines of industry; by and 
large, however, the millions of unemployed 
and the millions who are engaged at almost 
needless jobs prove the inaccuracy of the 
statement. We may, therefore, take for 
granted a larger permanently unemployed 
and unemployable element in the population 
than before the depression. The indigent 
adult must be cared for out of taxation. 
The demands of humanity are that he must 
also be assured medical care when he is ill. 
Hitherto, the burden of such medical care 
which should be shared by the community 
has been placed upon the shoulders of the 
medical profession. Everyone, nurses, in- 
stitutions, pharmacists, who have had any- 
thing to do with the rendering of medical 
care have received some remuneration—all 
except the doctor. Efforts of the Michigan 
State Medical Society are being put forth 
to correct this abuse of medical tradition. 
The laborer is worthy of his hire. This 


44 


JOURNAL has contained reports of the coun- 
cil and executive committee and other meet- 
ings so that the profession has had an op- 
portunity to keep informed regarding what- 
ever progress has been made. 


The appointment of a full time executive 
secretary facilitates the better handling of 
details of office. The removal of the 
executive office to the state capital renders 
it more accessible from and to all parts of 
the state. Mr. Burns’ experience in medical 
executive work in Ohio and in Wayne 
County has peculiarly fitted him for his new 
duties. 


Dr. C. T. Ekelund’s appointment as sec- 
retary takes ample care of the medical phase 
of the secretary’s duties. 


It has been emphasized time and again 
in these columns that all cannot be left to 
elected officers or to hired executives. It is 
urgent that every eligible physician should 
be an active member of the county society 
within whose jurisdiction he practices his 
profession. We use the word “active” ad- 
visedly. Each must enlist in a common 
cause, namely, to preserve the integrity of 
the science and practice of medicine. 


“It ain’t the commander general 
Nor the army as a whole, 

But the everlasting teamwork 
Of every bloomin’ soul.” 





SOCIALISM AND MEDICINE 


Bertrand Russell has declared himself re- 
peatedly in favor of socialism. He, need- 
less to say, has a solution for the problem 
of medicine. Speaking in general terms, he 
would make work legally obligatory to the 
extent that it is socially necessary. One’s 
income should depend only on his willing- 
ness to work and it should therefore con- 
tinue where the services one is capable of 
rendering were, for the time being, not 
needed. Doctors should receive certain 
stated salaries that would terminate only 
with their death, though they would not be 
expected to work after a certain age. This 
income as well as a living should insure a 
good education for their children. Should 
the general health of the community be- 
come so good that doctors are no longer 
required, some of them (doctors) could be 
employed helping solve the problems of 
medical research, investigating questions of 
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sanitation and diet. The great majority of 
physicians would be happier, in Russell’s 
opinion, under such a system than they are 
at present. 

This seems to us a bizarre piece of rati- 
ocination on the part of a man who has 
shown superior intelligence in other depart- 
ments of knowledge, such as mathematics 
and philosophy. To receive a salary or any 
stipend, call it what you will, for which 
no quid pro quo in service is rendered, is 
just another name of that degrading thing 
commonly known as the dole. Nothing 
would be more humiliating or distasteful 
to the class of men and women who spend 
years of hard work towards the attainment 
of a medical degree and license to practice 
medicine. The shunting of the unemployed 
physician into research is just as preposter- 
ous. The fields of medicine and of research 
are different. The research mind does not, 
as a rule, adapt itself readily to clinical 
medicine, nor, on the other hand, does the 
clinician adapt himself to the slow, painstak- 
ing, often apparently futile, problems of re- 
search. 

Then, human nature being what it is and 
not likely to change, we can hardly con- 
ceive of many full time salaries to men 
who may be on the inactive list. The social- 
ization of medicine, as of any other calling, 
will require a certain number of individuals 
especially trained. By organization, great 
efficiency will result, so that the excess, 
whether doctors or school teachers, or whom 
you will, must engage in occupations for 
which no special training or skill will be 
required. 





TAKING THE LAITY 
INTO OUR CONFIDENCE 


The late Dr. E. S. Judd, who was presi- 
dent of the American Medical Association 
in 1931-32, is accredited with the follow- 


ing statement: 

“One reason the charlatans and irregular practi- 
tioners are able to continue in their practice is that 
there still is so much uncertainty and mystery about 
disease. We cannot hope to be rid of this sort 
of thing until all of the mystery is cleared up. 
We can help society a great deal,. however, by 
utilizing every effort at our command to educate 
people along medical lines. The idea of medical 
education for the public is not a new one, but the 
importance of it is more fully realized now than 
it was in former years.” 


Secrecy is not one of the besetting sins 
of the medical profession of this state. 
There was a time, long since, however, 
when it was justified if for no other reason 
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than the fact that there was very little to 
tell. Today, owing to the advances in med- 
icine and allied sciences, there is nothing 
that may not be told to those capable of 
understanding it. As a profession, we have 
no secrets, though the body of medical and 
surgical knowledge has become so great that 
not even the medically trained person can 
comprehend it all. 

The Joint Committee (the component so- 


‘cieties are well known) has been instrumen- 


tal in carrying on public education in the 
basic principles of medicine. The Cancer 
Committee of the Michigan State Medical 
Society is carrying on an educational move- 
ment not only among the laity, but among 
physicians, that should be welcomed along 
the line suggested by the late Dr. Judd. 
Not only regarding cancer, but also tuber- 
culosis and heart disease, are physicians will- 
ing to address lay groups and tell them all 
they may want to know. 

There is a lot of quasi-science instilled 
into the minds of the laity by self-interested 
individuals and organizations. The only 
way to meet the false is by the true. It 
may take a long time but the effort is worth 
while. 





THE AMERICAN 
BOARD OF RADIOLOGY 


The twenty-first annual meeting of the 
Radiological Society of North America was 
held in Detroit, December 2 to December 
6. Significant that this national society 
should have celebrated its coming of age, 
in this state. Immediately before the ses- 
sions of the national meeting, the American 
Board of Radiology met and held its annual 
examinations. The Board of Radiology is 
an examining body distinct from any other 
society except that it is composed of three 
elected representatives from each of five 
societies whose object is to improve the 
science of radiology in its broadest aspects. 
The American Board then is made up of 
representatives from the College of Radi- 
ology, the American Roentgen Ray Society, 
the Radiological Society of North Amer- 
ica, the American Radium Society and the 
section of Radiology of the American Medi- 
cal Association. 

The American Board of Radiology is two 
years old. Its purpose is to examine into 
and to certify as to the qualifications of 
physicians limiting their work to radiology, 
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to practice the specialty of radiology in its 
entirety or any of its branches. Indirectly, 
the purpose is to elevate the standards of 
the specialty. The American Hospital As- 
sociation has already recognized the laud- 
able objects of the board by recommending 
that only certified radiologists be appointed 
as chiefs of radiological departments of ap- 
proved hospitals. 

As everyone is aware, a diploma from a 
class A medical school and a state license 
entitles one legally to practice medicine and 
surgery. Needless to say, this is a mini- 
mum qualification and only one’s discretion 
and fear of consequences prevent him from 
attempting those types of medical or sur- 
gical service which only long and concen- 
trated study and experience would warrant. 
There have been rash souls, however, let 
us hope the number has not been large, who 
have not realized their limitations. A 
healthy movement has been on foot for 
some time to certify certain qualifications 
of specialists. The American Medical As- 
sociation, the American Association of 
Medical Colleges and the American Hos- 
pital Association as well as various special- 
ist groups have realized the need of certain 
standards in all specialties. 

Since the board was organized, approxi- 
mately seven hundred candidates have been 
examined and five hundred and fifty certifi- 
cates have been granted. After 1937, the 
minimum training for x-ray specialists will 
be three years in approved teaching institu- 
tions together with two years’ clinical ex- 
perience, and each applicant must be a mem- 
ber of the American Medical Association. 

A distinguishing feature of radiology is 
the fact that it is not regional in its applica- 
tion. In both diagnosis and therapy, it em- 
braces almost the entire field of medicine 
and surgery. This fact alone demands a 
higher degree of competence than is usually 
recognized. The efforts of the American 
Board of Radiology should therefore be wel- 
comed as a means of giving the specialty the 
standing and respect that its importance 
warrants. 





On page 57 in this number we publish a 
résumé of the National Social Security Act. 
The abstract was made by Mr. Burns, 
executive secretary of the Michigan State 
Medical Society. The economic and social 
interests of medicine are becoming so broad 
that no apology is offered for including in 
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a technical medical publication matters that 
may seem foreign to the practice of medicine 
as commonly understood. 





Attention is drawn to the abstracts in 
this JOURNAL of papers that have recently 
appeared in the Journal of the American 
Medical Association. These abstracts en- 
able the physician whose time may be limited 
to keep informed on medicine and surgery 
in general and the presentation of the date 
of the original article will enable him to turn 
to his Journal of the American Medical 
Association for the entire dish of which the 
abstract is a sample. The abstracts are not 
inserted just to fill space. They are printed 
from time to time for their intrinsic value. 





The United States is to have a medical 
guest from Switzerland during the coming 
months in the interest of the National Asso- 
ciation or Congress on Hepatic Insufficiency 
at Vichy which will be presided over by a 
chief of medicine of the faculty of Paris. 
In this connection, the gall bladder contri- 
butions in this number of the JoURNAL are 
of special interest. To quote from Dr. 
Musser’s paper: 

“Certain saline cathartics such as sodium sulphate 
or phosphate and magnesium sulphate help to empty 
the gallbladder. The nicest of these saline laxatives 
is effervescent sodium phosphate taken in the morn- 
ing before breakfast in dosage sufficient to bring 
about a thorough evacuation of the bowel and bile. 
Here again the same effect is obtained before the 
washstand in-the bathroom as in walking to an 
ornate pavilion before breakfast and being served 
a cup or mug of a vile tasting “natural” combination 
of salts by a pretty little attendant in a blue dress, 
cap and apron. How well the French know the 
psychological reaction of the American to these 
dressings and disguises of a cup of salts in solu- 
tion. Each year at Vichy is held a yearly confer- 
ence on gallbladder disease where the beauties and 
attractions of the spa are pointed out as well as 
the efficacy of the waters from the springs.” 





THE MUSE HAS TA’EN HIS DAY OFF 


Ah! Weel, noo, ma dear freen’s, ah wid fain write 
for thee, 

A wee few o’ ma vearses o’ mischief an’ glee, 

Bit ah’m no verra sure o’ ma writing or golf, 

For th’ muse, ah believe, has ta’en his day off. 


Bit ah ken verra sure as ah sing ilka day, 
That it’s hard tae be happy, as taxes we pay, 
Sae th’ “lord o’ th’ michty” wi’ high hat tae doff, 
Wid please us reel weel, if he’d tak a day off. 


There are men wha are big 1’ political ways, 
That haenna th’ gumption for tae ken that it pays 
Tae keep frae th’ crooked an’ bickerin’ trough. 
Oh, Lord, may it please Thee—hae them tak a day 
off. 
WEELUM. 


Jour. M.S.M.S. 
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THE MEDICAL GUILD 


The history of the guild (non-medical) is 
interesting. Originally spelled gild, it had 
its origin in medieval times. The medieval 
cuild was a voluntary association for the 
mutual aid and protection of its members. 
The medieval church on the principle of the 
brotherhood of man favored the early 
erowth of guilds that they might displace 
the older heathen banquet to which their 
origin has been ascribed by some. The 
guild idea is in keeping with the gregarious 
or associative spirit so characteristic of 
mankind. In the year 884, the villeins were 
prevented from forming guilds or associa- 
tions, “Vulgarly called gilds,” against those 
who despoiled them. Interesting it is to note 
that the name was denied to the lower class- 
es, whose unions were looked upon as con- 
spiracies or conjurations. Subsequent to the 
Norman Conquest of England (1066) 
many guilds were introduced. Religious 
guilds were presumed to flourish under the 
Anglo-Norman kings. The conditions of 
membership were an entrance fee, a small 
annual contribution to the common fund 
from which the brethren were aided in old 
age, sickness, and poverty, or in losses by 
robbery, shipwreck or by fire, or as it was 
quaintly expressed, if he “fall into poverty 
or be injured through age, or through fire, 
or water, thieves, or sickness.”’ Guilds were 
as a rule private societies which played an 
important role in the social life of England 
as well as the continent. 


* * 


The Merchant Guild and the Craft Guild 
came into existence soon after the Norman 
conquest. They were simply new applica- 
tions of the guild principle. It was consid- 
ered a great honor to be a member of the 
(ilda Mercatoria. Many, perhaps all, of the 
great cathedrals are the design and work of 
members of the Crafts Guilds. The Craft 
Guild comprised all the artisans in a single 
branch of industry in the particular town. 
‘he members worked under inspiration, as 
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is apparent to visitors to these monuments 
of industry of the past. 
“In the older days of art, 
Builders wrought with miser care, 


Every seen and unseen part, 
For the gods see everywhere.” 


The guild had an honorable origin and an 
honorable history. Its dissolution has been 
due to a large extent to the industrial revo- 
lution which had its beginning in the eight- 
eenth century, and its end is not yet. 


* *K *K 


Did it occur to you how medicine fits 
into the guild picture? Medicine is the old- 
est service to mankind and one of the most 
honorable. We often feel that medicine is a 
very private and individualistic calling; but 
is it? In the first place, the physician has 
been required to spend a comparatively long 
apprenticeship as a student and as an interne 
in a hospital. He has had to procure a li- 
cense by a properly constituted board who 
examined him regarding his qualifications ; 
but this is not all. Of recent years after 
an apprenticeship and study he must come 
before another board if he desires to prac- 
tice any of the medical or surgical special- 
ties. Nothing individualistic in this. The 
subject of medical ethics is so well under- 
stood by everyone who has gone far enough 
to obtain a license to practice that I shall 
not go into it in detail. 


Again an individual in a private business 
(not medicine) may advertise as freely as 
he chooses. Not so in medicine. The ethics 
of business differs radically from the ethics 
of medicine. This is one of the features a 
non-medically trained person cannot under- 
stand. The medical guild is eternal in its 
endeavors to improve the ability of its mem- 
bers as well as the service its members may 
render. In this it is true to the spirit of the 
medieval crafts guild. If a brewer in the 
middle ages was a member of a Brewers’ 
Guild, and made bad beer, the master brew- 
er was compelled to drink a quart of it and 
then was soused in the hogshead (Scam- 
mon). Another characteristic common with 
the guild of old is the fact that the mem- 
bers concealed no secrets from one another ; 
where a knowledge of technic was commu- 
nicated freely to all members of the guild, 
so there are no secrets in medicine. In pri- 
vate enterprises the patenting of formulas 
and processes is perfectly legitimate; not so 
in medicine. Formulas are free to all who 
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are capable of using them. Imagine the for- 
tunes that might have been made in insulin, 
diphtheritic antitoxin, salvarsan, and many 
other discoveries. Every medical discovery 
as it is made and confirmed is given freely 
without royalty or honorarium. I say when 
confirmed; the medical profession is whole- 
somely skeptical. The product must pos- 
sess real merit. No medical discovery is ac- 
cepted until it has been checked again and 
again by investigators working with the 
most rigorous skepticism. “At the court of 
science, every prisoner is suspected until 
proved innocent by a cloud of witnesses 
before an implacable bench of unemotional 
judges.” 

The Medical Guild existed in medieval 
times and the officers of our county, state 
and national societies, with whom we in- 
clude all medical teachers, are, if not lineal, 
at least spiritual descendants of the masters 
of the ancient and honorable guilds of cen- 
turies past. Professor Scammon* of the 
University of Minnesota writes: 


“Five hundred years ago, most human affairs, 
when conducted in communities, were organized in 
the form of guilds. Today, medicine and related 
subjects are perhaps the only form of human ac- 
tivity that are organized in guilds, or as we call 
them, organized professions . . . (Medicine) passed 
through the commercial revolution of about 1600. 
It passed through the industrial revolution from 
about 1750 to about 1830. Yet throughout these 
changes, it has kept its original form.” 


The social and industrial upheavals of the 
past were as great as the apparent debacle 
the world is facing today. Yet medicine in 
its guild form has survived—the survival of 
the fittest. This survival value should be 
looked upon as significant and not an indica- 
tion that it must meet the fate of its early 
contemporaries. 





Science is occupied in the quest of truth. Were 
teachers of morals wise, they would seize upon 
scientific training as the basis of moral culture. 
Practical and daily companionship with the truth, 
as an essential partner in an enterprise, helps to 
make men honest. Habit in thought and method 
impresses itself upon the character. Honesty is ac- 
quired by practicing honesty better than by fear of 
punishment or by hope of reward. Honesty can be 
made a tool that fits the hand, that serves, and is 
useful. One can adjust his life to honesty and 
make it his companion. Scientific training helps 
to this end.—WaARBASSE. 





*Scammon, Richard E.: What is guild-medicine? Minne- 
sota Medicine, 16:164-170, (March) 1933. 
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CANCER OF THE BREAST* 


Importance of Early Detection and 
Immediate Operation 


A consecutive series of 149 radical mas- 
tectomies, with a current 94 per cent follow- 
up, were recently studied with special refer- 


-ence to the advantages of early operation 


with some interesting findings. The series 
covered the years from 1916 to 1930—that 
is, any one of the patients could, conceiv- 
ably, have survived five years or more. As 
a matter of record 40 per cent did survive 
that long and 33 per cent were found to be 
living and well. The suggestive findings, 
however, began to appear when the cases 
were further examined in a more selective 
way. 

There are many factors that combine 
variably to influence the prognosis of breast 
cancer, or of any cancer for that matter, and 
so many of these are clinically imponderable 
that one must be on his guard about dog- 
matizing about facts drawn from the two or 
three that can be ascertained with partial 
or complete accuracy. Two of these latter 
are (a) the time interval between detection 
of a breast cancer and its adequate treat- 
ment and (b) the freedom from or involve- 
ment of the axillary nodes with metastases 
at the time of operation. Of these the time 
interval can only be estimated from the mo- 
ment when a given patient first happened 
to notice a given growth, whereas axillary 
node metastases can be detected accurately 
only by painstaking gross and microscopic 
study. 


Disregarding the acknowledged influence 
of age, of the varied invasive qualities of 
individual tumors and types of tumor, the 
above mentioned 149 patients were first 
divided arbitrarily into two sub-groups, one 
whose axillary glands were normal at opera- 
tion, the other in which axillary metastases 
were already established. When this was 
done it appeared that 61 per cent of the 
former survived five years or more in con- 
trast with but 27 per cent of the latter. Each 
of these sub-groups was then further sepa- 


*This is the second paper published under the endorse- 
ment of the Cancer Committee of the Michigan State Med- 
ical Society. 
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rated into those patients who reported their 
growth and were given adequate treatment 
within one month of its detection, and those 
who allowed any period over one month to 
elapse. By this process a curious finding 
appeared. Whereas, in the group of patients 
with normal axille, early detection and 
operation produced a five-year survival of 
76 per cent as against 51 per cent where 
consultation or operation was delayed, the 
presence of involved axillary glands in the 
other group seemed to vitiate any benefit 
from early operation—28 per cent as against 
27 per cent. Finally, the whole series was 
divided into the approximate third who had 
treatment within one month and the two- 
thirds whose treatment was delayed, and 
the ratio of involved to uninvolved axillze 
counted in each case. In the promptly re- 
ported and operated this ratio was 1.15:1. 
In the delayed group the ratio had more 
than doubled, namely, to 2.25:1. 


Such figures as have been cited are too 
striking to be disregarded, even though they 
do not constitute “proof,” and their implica- 
tions may be summed up somewhat as fol- 
lows: If a woman detects a tumor in her 
breast that is a cancer, seeks her doctor 
within a month and is promptly operated, 
her chances of being lucky enough to have 
escaped axillary metastases tend to be fifty- 
fifty. If lucky, her chances for a cure are 
really good, three out of four. If unlucky, 
she is at least no worse off with her one 
chance in four for a cure than her sister 
who procrastinates or consults a procrasti- 
nating physician—and neither she nor he 
need feel remorse or chagrin. The pro- 
crastinating sister who has luck in the mat- 
ter of axillary involvement seems to get a 
better break than she deserves with her 50 
per cent chance of cure. Even she or per- 
haps her doctor might have hurried a little 
had she known in advance that a few days 
or weeks might mean the difference between 
a one in two or a three in four gamble on 
her life. 

Granting then reasonable promptness on 
the patient’s part, the outcome, in so far 
as it can be controlled by taking advantage 
of any favorable odds, is squarely the re- 
sponsibility of the doctor. Shall he base 
his advice on his clinical acumen or con- 
fess frankly that real safety for the patient 
lies only in excision and microscopic proof ? 
Time was when a breast cancer could be 
made the subject for a rather fascinating 
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and impressive excursion in the refinements 
of differential diagnosis, whether through 
the medium of the spoken word in class- 
room or clinic, or by recording one’s ob- 
servations in textbook or periodical. Such 
finely drawn clinical or pathognomonic signs 
lose their impressiveness, however, when 
they can be shown mostly to occur so late 
in the course of the disease as to be of 
little use in helping effect a cure. Such 
being the case, we have no other resources 
left in early and doubtful cases than trans- 
illumination, roentgenographic studies, or 
diagnostic excision. The first two have been 
relatively recently introduced and in skill- 
ful hands have yielded interesting and often 
useful differential pictures. Still they do not 
give the satisfaction that comes to patient 
or physician from the elimination of a 
tumor and the exact knowledge of its nature 
that only a microscopic examination can 
bring. 

In the light of the above, the wisest ad- 
vice that can probably be given a woman 
with a breast tumor is that it be excised 
(not incised)—radically if the. signs of 
clinical (and therefore late) cancer are ob- 
vious, conservatively if the diagnosis is 
doubtful, yet under general anesthesia, re- 
moving a generous amount of tissue sur- 
rounding the tumor, with the electrocautery, 
with a pathologist at hand for immediate 
gross and microscopic examination, and 
with the consent of the patient for imme- 
diate radical operation if indicated. 





Plea for an Esprit d’ Corps 


“When everyone becomes conscious of the fact that 
the only excuse and objective of organized medicine 
is the mutual and individual benefit of all its con- 
stituents, and that individual efforts are of no avail 
against our organized opponents, we will see faster 
and smoother progress. It is hard for all of us to 
take the time to perform the various duties which 
organized medicine demands, but unless we work 
for ourselves, trying as far as possible to make an 
equitable division of labor, the lay public (un- 
knowingly) and our organized enemies, are going 
to come closer and closer to running our business 
for us in a regrettable fashion. Guilds and Unions 
are forgetting their individual differences and unit- 
ing against their common enemies, whoever or what- 
ever they are. The practice of medicine, being 
necessarily a peculiarly individualistic institution, so 
far has whole-heartedly united on only one thing, 
namely, scientific medicine. I am afraid that we will 
be the last to unite upon the other important ques- 
tions which are necessary to preserve the founda- 
tions of scientific medicine itself.”"—From Annual 
Report of Edwin P. Vary, M.D., Niles, Secretary of 
Berrien County Medical Society, December 9, 1935. 
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PREVENTIVE INOCULATION (cont’d) 


By the time of Pasteur’s death in 1895, 
various methods of immunization had been 
suggested in outline. Vaccines had been pre- 
pared of attenuated organisms, of fully 
virulent organisms and from killed bacteria. 
Antitoxin had likewise passed its early ex- 
perimental period and was introduced ex- 
tensively into medical practice. From this 
period to the present, immunological meth- 
ods have found increasing application to a 
wide variety of communicable diseases, and, 
more important, the value of each method 
of inoculation has been subjected to a rigor- 
ous scientific analysis which was virtually 
unknown in the earlier days. 

The pioneer studies on immunity met 
great difficulty in determining the suscep- 
tibility or resistance of a person or animal 
to a certain disease. In several diseases, test 
materials have facilitated the detection of 
the state of immunity. Studies on test re- 
actions began in 1891 with Koch, who found 
that a glycerine filtrate of a tuberculosis cul- 
ture when injected into a tuberculous guinea 
pig caused a severe local reaction, constitu- 
tional symptoms and usually the animal’s 
death. A similar injection of tuberculin, as 
the substance was called, into a normal ani- 
mal produced only a local ulceration. Tu- 
berculin thus served as a reagent to distin- 
guish infected from non-infected animals. 
Calmette (1907) applied the test to the con- 
junctiva and von Pirquet in the same year 
devised a cutaneous test that has been wide- 
ly used, though largely supplanted now by 
the intracutaneous test of Mantoux (1908). 
This test has been important, particularly in 
the negative diagnosis of tuberculosis in 
children. Tuberculin has likewise been used 
for the protection of herds of cattle from 
infected animals. 

Mallein, a glycerine extract of the glan- 
ders bacillus, discovered in 1891, has pro- 
vided a reagent for detecting the immunity 
or susceptibility to glanders. 

Romer, in 1909, made a significant ad- 
vance in the testing of immunity when he 
made intradermal inoculation of minute 
doses of diphtheria toxin into guinea pigs. 
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A localized swelling and erythema developed 
at the site of inoculation if the animal were 
susceptible to diphtheria. Antitoxin in the 
blood of an immune animal prevented the 
reaction. Following up this study, Schick 
(1913) devised a method for detecting the 
presence or absence of antitoxins in the 
blood by means of a skin reaction test. This 
consisted of the intradermal injection of a 
standard dose of toxin into one arm while 
a control injection of heat inactivated toxin 
was inserted into the other. A negative re- 
action was characterized by the absence of 
response in either arm; a positive by an in- 
flammatory response in the arm receiving 
the standard injection. In a short while, it 
was found that Schick positives were su- 
sceptible to diphtheria while negatives were 
not. Likewise, immunization changed a 
positive to a negative. This information 
formed the basis for the practical immuni- 
zation of children against diphtheria. The 
Dick test (1924 and 1925) for scarlet fever 
has had a similar importance in the detec- 
tion of immunity. The technic of inocula- 
tion was only a slight modification of that 
used in the Schick test. 

These tests have given valuable informa- 
tion in distinguishing naturally immune and 
susceptible individuals in a population. With 
this basic knowledge, it has been possible 
to test the duration of immunity, to estab- 
lish adequate controls in experimental pro- 
cedure and to select those individuals requir- 
ing artificial immunization. 

It was soon realized, however, that the 
prevention of disease involved factors other 
than the detection of the non-immune mem- 
bers of the population with their subsequent 
inoculation. Practically, there were difficul- 
ties in a program of wholesale immuniza- 
tion and meanwhile the population existed 
as a heterogeneous group of individuals. 
Some had clinically typical or atypical dis- 
eases; some had latent infections or were 
healthy carriers; while others were immune 
and uninfected or susceptible and unin- 
fected. Important epidemiological questions 
were thus suggested. Since the early 1920's, 
Topley and Greenwood in England, and 
Webster, Amoss and Pritchett in America 
among others have attacked the problem ex- 
perimentally. In one type of experiment, 
isolated animals, usually mice, have been 
subjected to each of the various factors in- 
volved in infection, while in other experi- 
ments, whole populations or herds were 
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studied and the different variables analyzed 
statistically. 

Further complications became evident in 
the practical problem of preventive inocula- 
tion against disease insofar as the infecting 
organisms themselves were concerned. It 
has been difficult to account for the sudden 
rise and quiescence of many epidemics, and 
the concept has developed that there is a 
natural fluctuation in the virulence of organ- 
isms of infection over a period of time. 
This point, however, has been difficult to 
prove experimentally. 

It has been frequently discovered that 
bacteria of a particular species exist in va- 
rious races or strains. This is true of the 
organisms of tuberculosis, meningitis and 
typhoid among others. In pneumococcus, 
as many as thirty strains have been isolated. 
The protective immunization of an individu- 
al against one strain of bacterium will prob- 
ably leave him susceptible to infection by 
other strains of the same organism. In 
other words, much evidence has been pro- 
duced to indicate that there is a high de- 
gree of specificity in the immunization re- 
action. This specificity has been emphasized 
also in studies dealing with immunity re- 
actions due to the inoculation of chemically 
pure proteins. 

On the other hand, evidence was procured 
as early as 1904 that the injection of pep- 
tone into immunized animals caused an aug- 
mentation in the state of immunity. The 
injection of perchloride of mercury caused 
a similar increase in agglutinins. Walbum, 
since 1923, has shown that manganese, co- 
balt and beryllium result in an increase in 
antitoxin or agglutinins if given early in an 
infection. There has likewise been some 
evidence that there are certain interbacterial 
effects; for instance, there is a rise in ag- 
glutinins for bacillus coli with the injection 
of staphylococci into previously immunized 
rabbits. These effects which have been 
called anamnestic reactions are slight and 
often irregular. 

Another type of immunological procedure 
which has received wide use is concerned 
with the inoculation of non-specific protein. 
Some protein, such as milk or killed ty- 
phoid bacilli, other than the organism be- 
ing combated, is injected into an individual. 
\ fever results and there is a general stimu- 
‘ation of the disease-resisting mechanism of 
‘ne body. This reaction has been of some 
‘se in the prophylaxis or treatment of clini- 


<NUARY, 1936 


cal cases in which the specific immunizing 
substance for some disease was unknown or 
unavailable. 

An important advance in immunological 
methods, possibly based on the non-specific 
reaction, has been the application of inocu- 
lation to surgery. In abdominal surgery 
where there is considerable risk of infection, 
heat-killed colon bacilli are injected into the 
peritoneal cavity. A day or two after the 
injection, the patient is operated with a re- 
duced hazard of peritonitis. Though pre- 
operative inoculation has been attempted va- 
rious times during the past thirty years 
without success, its introduction as an ap- 
parently effective measure is due primarily 
to Steinberg (since 1927) and Hermann 
(1929). 

Though the problems facing the immu- 
nologist have multiplied due to such factors 
as the above during the forty years since 
Pasteur, experimental work has been im- 
proved through the increasing knowledge 
of the chemistry of immunity, through at- 
tempts at standardizing toxins, sera and 
vaccines, and through the application of 
statistical methods of evaluating the efficacy 
of immunizing methods. 

The standardization of immunological re- 
agents for skin testing, prophylaxis or treat- 
ment has been essential to the practical im- 
munization against disease. How the stan- 
dardized units are defined has been of little 
importance so long as each unit gave a 
measure of immunological activity, and 
could be determined quantitatively with a 
small degree of error. Injections into lab- 
oratory animals of specific size and in vitro 
tests served as the criteria for comparing 
the immunological activity of a reagent. The 
minimum quantity of toxin or of organisms 
which would kill a laboratory animal, the 
minimum lethal dose, was an early means 
of designating bacterial activity, and the 
classical method of standardizing diphtheria 
antitoxin by Ehrlich (1897) was a measure 
of the amount of antitoxin required to neu- 
tralize one hundred minimum lethal doses 
of toxin. Later Ehrlich designated a par- 
ticular batch of antitoxic serum as his stan- 
dard. Other antitoxins were compared with 
the standard and their strength was indi- 
cated by antitoxic units (A.U.). 

In 1923, the Biological Standardization 
Commission of the League of Nations be- 
gan to study standards for antitoxins and 
vaccines. Ehrlich’s antitoxic unit was ac- 
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cepted as an international standard. In 
1926, tetanus antitoxin was similarly stan- 
dardized, and shortly afterwards a provi- 
sional standard was considered for scarlet 
fever antitoxin. Tuberculin was also stan- 
dardized and attempts were made to define 
precisely the dosage for the Schick and 
Dick tests. 

The ordinary method for standardizing 
bacterial vaccines has been the enumeration 
of the number of millions of organisms of 
maximum virulence per cubic centimeter of 
vaccine. Sera have been similarly standard- 
ized by determining the amount of serum 
having an antibody content sufficient to 
counteract the effect of a specified number 
of organisms. 

Another significant advance in the meth- 
odology of preventive inoculation has been 
the application of statistical methods to 
assessing the value of a particular protec- 
tive measure. Since 1901, Karl Pearson’s 
journal of statistics, Biometrica, has pub- 
lished occasional articles on the statistical 
value of inoculation methods applied to 
whole populations. Articles have also ap- 
peared in other journals. MacDonnell, 
Brownlee and Maynard were among the 
pioneers in the application of statistics to 
immunological problems. In 1915, the ac- 
tivity of these men was supplemented by 
an outstanding paper by Greenwood and 
Yule. In this contribution, the conditions 
which were necessary to secure data from 
which valid statistical conclusions could be 
drawn were laid down. The authors also 
developed the statistical theory of the way 
in which immunization results could be in- 
terpreted. The views of Greenwood and 
Yule have dominated much of the subse- 
quent analytical studies on the value of 
inoculation. 

Immunizing methods have been applied 
to more than a score of disease conditions. 
Active immunization with killed organisms 
or viruses has been applied with success 
to lobar pneumonia, rabies, typhoid fever, 
cholera, foot and mouth diseases, yellow 
fever, and plague. Toxins of bacillary dys- 
entery, scarlet fever, tetanus, diphtheria 
and glanders injected into an organism 
often with a quantity of antitoxin likewise 
induced active immunity to these diseases. 
Living organisms, either attenuated or fully 
virulent, have been used to produce immu- 
nity to smallpox, rabies, poliomyelitis, dis- 
temper, hog cholera, cattle plague, anthrax, 
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swine erysipelas and infectious abortion in 
cattle. Frequently quantities of immune 
sera are injected with or before the organ- 
isms, in order to protect an inoculated ani- 
mal or person during the period before 
active immunity is established. 


Passive immunity, which is a short-lived 
immunity induced by the injection of im- 


mune serum, has been used chiefly in thera- . 


peutics. It is particularly effective against 
the products of bacterial growth. 


Such sera have been used in tetanus, 
diphtheria, scarlet fever, swine erysipelas, 
meningitis, lobar pneumonia, plague, foot 
and mouth disease, pleuropneumonia in cat- 
tle, poliomyelitis and measles. In certain 
diseases, as the last two mentioned, difficul- 
ties have arisen in infecting larger animals, 
such as the horse, so that serum cannot be 
obtained in quantity. Nicolle and Conseil, 
in 1918, suggested that sera from patients 
recovering from measles should be used in 
immunizing children against disease. About 
a decade later, Flexner and Stewart used 
convalescent serum in poliomyelitis. The 
technic has more recently been suggested for 
the treatment of acute encephalomyelitis. 


Many diseases, such as tuberculosis, the 
common cold and influenza, despite much 
study, have still eluded attempts at success- 
ful immunization, but there has been no 
lessening of effort regarding them. For 
about ten years, attempts have been made 
to inoculate children against tuberculosis 
by the use of an attenuated strain of tu- 
bercle bacilli known as the B.C.G. vaccine. 
This method, however, awaits extensive 
statistical study. 


During the twentieth century, protective 
inoculation has progressed steadily ; unantic- 
ipated difficulties have arisen, but the prac- 
tical problems of inducing immunity to dis- 
ease have met with success in many quar- 
ters. Not only has the method of preventive 
inoculation been used in protecting individ- 
uals against accidental or epidemic infec- 
tion, but it has been applied to reduce the 
hazard in abdominal and _ genito-urinary 
surgery where strict asepsis is not assured. 





I could never divide myself from any man upon 
the difference of an opinion, or be angry with his 
judgment for not agreeing with me in that from 
which, perhaps, within a few days I should dissent 
myself—S1r THoMAS BRowNE. 


Jour. M.S.M.S. 
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MEDICAL RELIEF PROGRAM—HABER 


THE MEDICAL RELIEF PROGRAM IN 
MICHIGAN 


By Witi1am Haser, Administrator 
State Emergency Welfare Relief 
Administration 


The medical relief program of the State 
Emergency Relief Administration is based 
on the principle that the traditional rela- 
tionships between the family and its physi- 
cian or dentist are to be maintained. The 
details of the program were worked out in 
the fall of 1933 by committees representing 
the Michigan State Medical Society, Michi- 
gan State Dental Society, the Michigan 
Nurses’ Association, and the State Emer- 
gency Welfare Relief Commission. The es- 
sential policies, based largely on the medical 
relief program outlined by rules and regu- 
lations of the Federal Emergency Relief 
Administration, were designed to permit 
practicing physicians to retain their personal 
relationship with those of their clients who 
had been forced by circumstances onto the 
relief rolls. 


The free choice of a doctor is limited 
only by practical considerations. In order 
to insure good service and an equitable dis- 
tribution of work, for example, the number 
of families who choose one physician or 
dentist may be limited. Patients are ex- 
pected to choose practitioners within a rea- 
sonable distance of the patient’s home. 
When it is desirable the County Relief 
Commission may zone the county to solve 
transportation problems. 


Some unforeseen difficulties could be ex- 
pected to arise as this new program got un- 
der way. A state-wide system of medical 
relief was new both to the county adminis- 
trators and to the doctors. Moreover, dur- 
ing those early months of the Relief Com- 
mission, the county relief administrators 
were overburdened with the tasks of build- 
ing up their relief organizations and initiat- 
ing the CWA program which placed 150,- 
000 on public works projects in a month’s 
time. Due to this pressure of administrative 
detail, county administrators, in some in- 
stances, were unable to give the medical 
program the attention it warranted. In spite 
of the disadvantages which surrounded ini- 
tiation of the medical program the unfore- 
seen early difficulties have been adjusted 
and misunderstandings have been cleared 
up. The experience of officials in the state 
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office and the voluntary comments made by 
members of the medical profession indicate 
that’ misunderstandings have been surpris- 
ingly few in number, that the medical pro- 
gram has functioned reasonably satisfac- 
torily, and that the difficulties which have 
arisen have been minor ones. * 


A considerable amount of local autonomy 
has made it possible to modify the local 
medical program to meet special situations. 
To facilitate cooperation the State Com- 
mission has constantly suggested that coun- 
ty commissions request county medical so- 
cieties. to appoint Medical Advisory Com- 
mittees to which problems involving the re- 
lationships of the two organizations might 
be referred. In counties using this plan, the 
Advisory Committees have been of valuable 
assistance in adjusting difficulties. The 
State Commission urges all county medical 
societies that have not appointed an Ad- 
visory Committee to do so in the near fu- 
ture. By this arrangement physicians will 
not be required to adjudicate their own 
complaints. 


One of the first decisions concerning the 
medical program was that of fees. A sched- 
ule of maximum fees for some services was 
stipulated in the original rules governing 
the program. The maximum fees were set 
at 75 cents for office calls, $1.50 for house 
calls by day and $2.50 by night, and $15.00 
for obstetrical cases. After some experi- 
mentation, a general ruling was adopted 
whereby the maximum fee to be allowed for 
services not mentioned on the original 
schedule was one-half of the local prevailing 
fee. The prevailing fee is determined with 
the aid of the local medical advisory com- 
mittees where these exist. 


The authorization of medical services is 
another problem which caused some confu- 
sion. A federal and state ruling provides 
that expenditures for any purpose cannot be 
made without authorization from a repre- 
sentative of the county commission. Some 
physicians rendered medical services with- 
out authorization and submitted the bill to 
the county relief administrator before de- 
termining whether the bill was a legal 
charge on relief funds. Realizing that cer- 
tain emergencies arise in which a _ phy- 
sician cannot wait to obtain authorization 
for medical services, an exception was 
made allowing the county administrator to 
make a retroactive authorization, if the re- 
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quest was presented within 48 hours after 
the service was performed. Authorizations 
are no longer an outstanding difficulty. At 
present there is very little misunderstanding 
between administrators and physicians re- 
garding authorizations. 

The average cost of medical care over a 
period of several months has been about 
$1.00 per month for each family on relief. 
The average cost per case actually receiving 
medical services in the month of October 
was $3.18. The total cost of medical relief 
during the same month was $158,349.00 
for the state. At this time the case load was 
beginning to decrease because of transfers 
to WPA projects. In April, when the case 
load was much higher, $198,082.00 was 
spent for medical care. These totals do not 
include any of the medical fees paid by lo- 
cal governmental units which are not a part 
of the ERA, nor do they include the cost 
of hospital services. 

The State Emergency Relief Commis- 
sion is in a period of transition at the pres- 
ent time. The employable persons who have 
been on relief are being given jobs on fed- 
eral work projects and the responsibility of 
caring for unemployable cases that remain 
on the relief rolls has reverted to the state 
and local governments. 


The Relief Commission will continue its 
work, however, with state and local funds. 
It will administer the $9,000,000.00 fund 
appropriated for relief by the state Legis- 
lature, and an additional $5,000,000.00 to 
$6,000,000.00 appropriated by the local 
Boards of Supervisors for the care of the 
needy in their counties. Relief will be pro- 
vided both for the unemployable cases that 
were not eligible for the federal works pro- 
gram and for cases that are ineligible for 
work relief because they came onto the 
rolls after November 1, 1935. An analysis 
of the relief rolls in Michigan, made in Sep- 
tember, indicates that there are about 40,600 
unemployable cases on the relief rolls. 

Present indications are that direct relief 
must also be given to about 10,000 so-called 
“border line’ cases who could work if shel- 
tered jobs could be secured for them, and 
to many new cases which are ineligible for 
WPA employment. These cases will be the 
responsibility of the State Emergency Re- 
lief Administration. Together with the un- 
employable group, they will represent a to- 
tal of some 200,000 persons. 

The State Relief Commission, under this 
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revised program, has given no indication of 
changing its medical program. It seems 


probable that it will continue to function as 
at present, and will provide the same type 
of medical care to the persons left on relief 
that it has in the past. 





Diuretic Action of Potassium Salts 


The biochemical studies of Norman M. Keith 
and Melvin W. Binger, Rochester, Minn. (Journal 
A. M. A., Nov. 16, 1935), indicate that potassium is 
readily absorbed from the intestine, disappears 
quickly into the tissues, and can be rapidly excreted 
by the kidney. The small amount in the blood serum, 
even after ingestion of a considerable quantity, raises 
the question as to its manner of storage and subse- 
quent liberation for excretion. The two chief store- 
houses of potassium are the erythrocytes of the 
blood stream and the cells of voluntary muscle. In 
health, any excess seems to be quickly removed from 
the blood serum and is then gradually excreted by 
the kidneys. Following depletion of potassium due 
to starvation and that seen in cardiac edema, there is 
retention with a refilling of the muscle storehouse. 
The efficiency with which the kidney concentrates 
potassium, at least fifty times, readily explains the 
rapid elimination of a great excess taken in the diet 
by eaters of potatoes, for example. The ability of 
the kidney to excrete potassium may be maintained 
late in chronic nephritis in a similar way to its abil- 
ity to eliminate creatinine. The much greater concen- 
tration by the kidneys of potassium than sodium may 
possibly be explained by less reabsorption of the for- 
mer in the renal tubules. The authors’ results to- 
gether with those of Miller again emphasize the 
well known fact that potassium and sodium have 
certain independent biologic functions, as, for in- 
stance, the high concentration of sodium in blood 
serum and interstitial fluid in contrast to the small 
content of potassium, the high concentration of po- 
tassium in the erythrocytes with little or no sodium 
present, and also the initial retention of water with 
the ingestion of sodium salts in contrast to loss of 
water after taking potassium salts. The present 
study shows that five potassium salts cause diuresis. 
The cation potassium is readily excreted in each in- 
stance by the kidney; it also brings about a definite 
shift of the acid-base equilibrium in the urine to- 
ward the alkaline side. These two facts offer a pos- 
sible explanation for its diuretic action. Of the five 
salts the nitrate produced the most marked effect, 
which emphasizes the importance of the anion as 
well as the cation in considering the diuretic action 
of a given salt. The authors state that their clinical 
results with potassium salts confirm the results of 
the therapeutists of the last eighty years. They pre- 
fer potassium nitrate because, after its use, diuresis 
frequently occurs. In their experience it is less like- 
ly to cause toxic symptoms than ammonium nitrate. 
Its action, when combined with other diuretics, is 
also often satisfactory. Organic compounds of mer- 
cury act more rapidly but in so doing may injure 
tissue, such as those of a diseased kidney. Potas- 
sium salts, more particularly the bicarbonate, acetate 
and citrate, produce a rapid shift in the acid-base 
balance, rendering the plasma and urine more alka- 
line. This action suggests that these potassium salts 
may be more effective and less likely to cause edema 
in combating acidosis than sodium salts. They might 
also be used when a strongly alkaline urine is de- 
sired. 


Jour. M.S.MLS. 
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INTERESTING CASES BRIEFED 


By Mr. Clayton C. Purdy,* Detroit 


We herewith present two or three cases 
which have been briefed in the various pub- 


lications mentioned and which were printed. 


in the October issue of Current Legal 
Thought. We thought these cases would be 
of interest to the physician. 


Physicians and Surgeons—Recovery for Unso- 
licited Services Rendered in an Emergency—The 
defendant’s testator, seriously wounded, evidently 
by his own hand, was found by two friends, who 
summoned a physician. The latter, in turn, sent 
for the plaintiff, a surgeon. The plaintiff had the 
testator removed to a hospital, and there operated 
on him, to no avail. The plaintiff brought suit 
against the estate for the services rendered. 
Whether the testator objected to or acquiesced in 
the treatment was left in doubt by the evidence. 
From an adverse judgment, the defendant executrix 
appealed. Held, that since no attention could be 
given to the testator’s attitude in the extremity, his 
estate was liable for the necessary services. Judg- 
ment affirmed. Matheson v. Smiley, (1932) 2DLR787 
(Man.). 

The court was of the opinion that the case fell 
within the principles applicable when a defendant 
lacks the mental capacity to contract. <A patient 
unconscious at the time necessary medical services 
were tendered, is, like a lunatic, liable for their 
value. Cotnam v. Wisdom, 83Ark.601, 104SW164 
(1907). In such an emergency the consent usual- 
ly necessary for an operation is not required to 
free the surgeon from liability for a_ battery. 
Jackovach v. Yecom, 212Iowa914, 237NW44 (1931). 
Nor is the quasi-contractual right of the surgeon 
to recover based upon “implied” consent, but on 
the fact a benefit has been conferred by one who 
has not acted officiously in the circumstances. An 
affirmative refusal of treatment might, therefore, 
seem to make the act not only officious but also 
an unprivileged battery. If the patient has at- 
tempted suicide, public policy might well over- 
ride his objections, Cf. Can. Crim. Code_ (Snow, 
4th ed., 1928) Sec. 270; but see Meyer v. Supreme 
Lodge, 70NE111 (1904). But if immunity to an 
action for battery be granted, recovery for serv- 
ices need not necessarily accompany the privilege 
of imposing them. Failing such recovery, how- 
ever, the doctor would be without remedy, since 
third persons who merely summon medical assist- 
ance are not liable therefor in the absence of a 
special agreement. Starrett v. Miley, 79 Ill.App. 
658 (1899); Crane v. Baudouine, 55NY256 (1873). 


Duty Toward Those Liable to Exposure to an 
Infectious Disease—Appellants sued the two phy- 
Sicians in attendance on their married son for not 
telling them that typhoid fever was _an infectious 
disease and for advising them to take him home 
and put him among the younger children. As a 
result, both of the appellants and three of their 
minor children contracted typhoid fever, of which 
one of the children died. Held, although the 
complaint was insufficient here because of failure 
to show that the negligence was the proximate 
cause of the injury, a duty rests on a physician 
attending a patient with a contagious or infections 
disease to exercise reasonable care to advise mem- 
bers of the family and others liable to be exposed 
of the nature of the disease and the danger of 
to ieaiag Davis v. Rodman, 227SW612 (Ark. 
921). 

A legal duty resting on the defendant to use 
care or skill is an essential element of actionable 
negligence. Curtin v. Somerset, 140PaSt70. The 
leiding effort to formulate this duty found in 
Feaven v. Pender, L.R.11QBD503 (1883), is broad 


“Mr. Purdy is a member of the firm, Douglas, Barbour, 
D senberg and Purdy, attorneys for the Executive Board 
Medical Defense, Michigan State Medical Society. 
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in its language. The court there said: “Whenever 
one person is by circumstances placed in such a 
position with regard to another, that everyone 
of ordinary sense, who did think, would at once 
recognize that if he did not use ordinary care and 
skill in his own conduct with regard to those cir- 
cumstances he would cause danger of injury to 
the person or property of the other, a duty arises 
to use ordinary care and skill to avoid such dan- 
ger.” Although the courts have often quoted this 
rule, they have, in general, held that there are but 
two classes in which a legal duty arises: First, 
anyone in the exercise of his own legal rights 
is bound to use ordinary care not to injure others, 
Colchester v. Brooke, 7Adolphus & Ellis NS377; 
second, anyone undertaking to do something for 
another whether by express contract or otherwise, 
must act with due care. Black v. ae cg, Ne, ee 
and Hartford Ry. Co., 193Mass448 (1907). Although 
the principal case is within neither of these two 
well-established classes it involves a probably not 
unreasonable application of the general rule in 
holding that a physician owes a legal duty not 
only to a patient or to one who has employed him 
to care for someone else but to all members of 
the family and others who are liable to be ex- 
posed to the disease. The only precedent for this 
decision is the recently decided case of Skilling v. 
Allen, 143Minn. (1919), where it was held that a 
doctor in telling plaintiff, who had employed him 
to care for his child, sick with scarlet fever, that 
there would be no danger from contagion in taking 
the child home from the hospital while peeling, 
was guilty of negligence. Although the court 
talks about the contractual duty of the defendant 
to the parents who had employed him, the case is 
decided on the grounds of tort liability. 


—Abstracted from 19 Mich. Law. Review 885, 
June, 1921. 





Oral Immunization to Colds 


For the last two winters, investigators have been 
studying the efficacy of an orally administered het- 
erophile antigen vaccine in reducing the incidence 
of the common cold. The strains of common respir- 
atory organisms used in the vaccine were selected 
for heterophile content and ability to resist the ef- 
fects of gastrointestinal secretions. The bacterial 
cultures were sterilized and the bacteria separated, 
absorbed on starch, dried and finally placed in cap- 
sules. The organisms contained in each capsule 
were: pneumococci, 25 billion; Hemophilus influ- 
enze, 5 billion; streptococci, 15 billion, and Micro- 
coccus catarrhalis, 5 billion. The capsules were ad- 
ministered on an empty stomach daily during the 
first week and thereafter once or twice a week dur- 
ing the season. The effectiveness seems to have been 
judged by the average number of colds occurring 
in the vaccinated group when compared with their 
average during the preceding three years and with 
“controls” not taking the vaccine. In the winter of 
1933-1934, 1,036 persons were included in the exper- 
iment, of which number 500 were given the vaccine. 
In the succeeding winter 445 were given the vaccine 
and 469 others served as “controls.” The statistics 
of the second year showed a decrease of 70 per cent 
in the average number of colds in the vaccinated 
group as compared with a decrease of 26.3 per cent 
in the “control” group. Aside from the theoretical 
objections to oral vaccination for colds, many of 
which are obvious, there are some specific reasons 
against the acceptance of this work as adequately 
controlled. For example, the group taken as con- 
trols had, in all instances previous to the experi- 
ment, a lower average number of colds per season 
than the vaccinated group. This factor alone does 
much to invalidate the control group. Furthermore, 
in view of the known factors of age, exposure and 
tremendous variation in colds from season to season 
and in different locations, any yearly variation in 
cold morbidity in one location or in small groups is 
of small utility as scientific evidence. The reports 
of the therapeutic value of orally administered 
“cold” vaccines are hardly convincing —Jour. A. M. 
A., Sept. 7, 1935. 
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“AFFLICTED CHILDREN” 
AND “FILTER BOARDS” 


The true power and solidarity of the 
Michigan State Medical Society has had an 
excellent test and been beautifully demon- 
strated. By December 11 every county but 
two had reported that medical examining 
boards had been chosen and were ready to 
work. Councilors and members of the 
Public Relations Committee went into ac- 
tion magnificently and attained their objec- 
tive completely according to schedule. This 
they did in many instances at considerable 
personal sacrifice, many times making long 
trips over icy roads. The officers and the 
entire membership of the Society are glad 
to acknowledge a debt of gratitude to the 
several Councilors and especially to Dr. 
Foster and his committee. 

For a time it looked as though the apple- 
cart might be upset by our friends, the Hos- 
pital Administrators. The representatives 
on the 9 man board from the Michigan Hos- 
pital Association had some misgivings about 
the medical examining boards and wanted to 
recede from their position of cooperation. 
They felt that it would be more practicable 
in some instances to have a separate “medi- 
cal filter’ in each hospital. This problem 
was thoroughly discussed at a meeting in 
Lansing on December 18, presided over by 
Judge Frank L. McAvinchey, of Genesee 
County. Probate Judges Ruth Thompson 
and Severance were also there representing 
the Probate Judges’ Association of Michi- 
gan. For the Michigan Hospital Associa- 
tion, there was Dr. W. L. Babcock, of De- 
troit, Dr. Don Morrill, of Grand Rapids, 
and Dr. W. L. Quinnell, of Highland Park, 
and for the Michigan State Medical Society, 
Dr. Henry Cook, Dr. J. E. McIntyre and 
Wm. J. Burns. 


Out of this discussion came a specific rec- 
ommendation applicable to Wayne County 
calling for a plan to be worked out in detail 
by collaboration between representatives of 
the Wayne County Medical Society and 
the Detroit District Hospital Council. For 
the rest of the state, the principle of a coun- 
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~ ty medical examining board was recognized, 


the personnel thereof to have staff member- 
ship in an approved hospital as well as mem- 
bership in the County Medical Society and 
to be as cosmopolitan a group as possible as 
to specialties and as to social viewpoint. 


The Crippled Children Commission has 
not seen fit to approve reinstatement of 
Schedule “A” providing payment by the 
state for medical and surgical fees for serv- 
ices rendered afflicted children. On Decem- 
ber 11 your Executive Committee enter- 
tained four members of the Crippled Chil- 
dren Commission at dinner and discussed 
with them at length during the evening the 
many ramifications of this perplexing prob- 
lem. The Commission members, to a man, 
believed that such services should be paid 
for; that bills for such services are as much 
a liability of the state as are bills for hos- 
pital facilities afforded these patients; they 
not only believed in the fundamental right 
of this principle, but expressed their per- 
sonal hope and desire to authorize such pay- 
ments. 


They gave assent by silence to the state- 
ment that the Legislature, which in its wis- 
dom had enacted this legislation, knows less 
about the problems of the care of afflicted 
children than does the Michigan State Medi- 
cal Society and the Crippled Children Com- 
mission. They also recognized as probably 
true the statement that the State of Michi- 
gan will have an income for 1935 of up- 
wards of $200,000,000.00, a figure consider- 
ably in excess of the fondest expectations of 
state government officials. They agreed that 
the “filter’’ system as promulgated by the 
Committee of Nine is at the present time 
the most ideal mechanism for the control of 
commitments under this Act. 


So far will the Crippled Children Com- 
mission go, but no farther. In the face of 
the specific prohibition against overdrafts 
they refuse to take the final step of rein- 
stating Schedule “A.” Since its inception 
the Crippled Children Commission has al- 
ways had a deficit, and in spite of the pro- 
hibition, will have one this year. This too, 
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they recognized as inevitable if the work 
of caring for crippled and afflicted children 
is to go on during the balance of the fiscal 
vear. 


The rapport which now exists between the 
Michigan State Medical Society and the 
CCC is something to protect jealously. 
Much has been accomplished thus far, not 
alone in setting up the “filter” system, but, 
less tangibly, a degree of good will has been 
placed to the credit of the State Society 
with the CCC and the Auditor General’s 
office and other governmental authorities, 
which must not be jeopardized. At the pres- 
ent writing the Governor still holds out 
against a special session of the Legislature. 
It remains to be seen whether or not the 
pressure will become great enough to oblige 
the calling of the special session. For- 
tunately other questions of even more 
momentous economic import to the State 
may force the issue. In the meantime your 
Economics Committee is collecting much 
valuable data and will be prepared when the 
time comes, for the first time in the history 
of the Michigan State Medical Society, to 
present facts and figures to support its rec- 
ommendations. 


The Economics Committee has delegated 
the task of obtaining this information to a 
sub-committee headed by Dr. Stanley Insley, 
of Detroit, and at the present time the com- 
mittee has a Mr. Walter McPherson collect- 
ing reams of pertinent facts and figures 
from the records of the Auditor General’s 
office. Photostat copies of tabulations will 
be in the hands of the sub-committee by 
January 1, in ample time to compute plenty 
of figures for the Legislature. 





COUNTY SECRETARIES, 
ATTENTION! 


The annual conference of county secre- 
taries will be held at the Olds Hotel in 
Lansing on Sunday, January 26, at 10 A. M. 
Every possible effort is being made to have 
this conference of maximum benefit to the 
County Society. Mark this date on your 
calendar and plan now to be there all day. 
{t will be worth while. The usual mileage 
rates will be paid to each secretary in at- 
tendance. County Society presidents and 
any others interested are also cordially in- 
vited. 


J nuary, 1936 


COLLECTION AGENCIES 


This is the time of year when solicitors 
from collection agencies start invading the 
offices of physicians to get lists of accounts 
for collection. BEWARE. Particularly be- 
ware of agencies from outside your city. 
Before you turn over any accounts or sign 
any contract INVESTIGATE, either 
through the Better Business Bureau of the 
city from which the collector comes, or 
through the Bureau of Medical Economics 
of the American Medical Association, or 
through bank channels. Report any irreg- 
ular agency to the Secretary in order that 
he may pass the information along through 
his monthly confidential letter. 





WPA MEDICAL CARE 


The monthly stipend of WPA workers is 
admittedly inadequate to provide medical 
care. In one county of the state an enlight- 
ened Emergency Relief Administration rec- 
ognizes this and has approved the following 
principle: Home or office attendance for 
minor ailments requiring one or a few treat- 
ments must be paid for by the WPA 
worker. In event of an illness in the work- 
er’s family of some magnitude, as for in- 
stance, a confienment case, or a fracture, or 
pneumonia, supplemental care is given upon 
application to the Emergency Relief Ad- 
ministration. This applies where the needs 
budget for the family is within 15 per cent 
of the income from WPA. Where the dif- 
ference is greater, less consideration is 
given, but each case is considered on its 
merits. Take this up with your local Emer- 
gency Relief Commission if you are not 
similarly organized. 





RESUME OF SOCIAL SECURITY ACT 
By Wo. J. Burns, Executive Secretary 


Recommendations of Committee on Economic Se- 
curity to President Roosevelt (January 15, 1935): 


Employment Assurance. 

Unemployment Compensation. 

Old Age Security (three kinds). 

Security for Children. 

Risks Arising out of Ill Health (two phases, 
one being health insurance). 

Residual Relief. 


Legislative results: (A) Enactment by Congress 
of WPA ($4,000,000,000) and of Relief Appropria- 
tion ($880,000,000) gave Employment Assurance, and 
Residual Relief. (B) The Social Security Act 
(enacted August 14, 1935) gave: Unemployment 
Compensation, Old Age Security, Security for Chil- 
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dren, Aid to the Blind, Vocational Rehabilitation, 
and Extension of Public-Health Services. (Congress 
adjourned August 26, 1935, without appropriating 
the funds authorized in the Act and indicated in 
following explanation.) 


Explanation of Unemployment Compensation: A 
State project; U. S. provides Federal payroll tax 
on all employers of eight or more (with certain 
exceptions). Beginning January 1, 1936, tax is 1 per 
cent in 1936, 2 per cent in 1937, 3 per cent in 1938, 
and thereafter. States passing Unemployment In- 
surance Acts may draw from Unemployment Trust 
Fund of U. S. Treasury. U. S. appropriated $49,000,- 
000 a year. Not strictly a federal unemployment 
insurance act, but a fund to put pressure on states 
to pass such laws. 

Explanation of Old Age Security: Title I—Non- 
contributory Old Age Pensions: Grants to states to 
give pensions to old people now in need. U. S. pays 
half up to $15 per month plus 5 per cent for State 
administrative purposes. U. S. appropriates $49,750,- 
000 per year. Title I1—Old Age Insurance, Com- 
pulsory Contributory Annuities; U. S. project (not 
State). Equal tax against employers and employes 
making less than $250 per month—1 per cent in 1937 
to 3 per cent in 1949 and thereafter. Age sixty-five 
years. Benefits from $10 to $85 per month beginning 
in 1942. (No provision in law for voluntary con- 
tributory annuities. ) 

Explanation of Security for Children: (a) Grants 
to states to assist in meeting the costs of aid to de- 
pendent children (mothers’ pensions). U. S. appro- 
priates $24,750,000 this year—sufficient sum _ there- 
after. U. S. pays one-third of State payments. 
(b) Grants to States to assist in meeting the costs 
of Maternal and Child Health Services. (Under 
Children’s Bureau of Department of Labor.) U. S. 
appropriates $3,800,000 annually. Rural areas to 
strengthen health services to mothers and children 
and extend maternity and nursing services. (c) 
Grants to States to assist in meeting the costs of 
services for Crippled Children. (Under Children’s 
Bureau of Department of Labor.) U. S. appropri- 
ates $2,850,000 annually. Medical care and other 
services. U. S. pays one-half of States’ cost. (d) 
Grants to States to assist in meeting the costs of 
Child-Welfare Services. (Under Children’s Bureau 
of Department of Labor.) U. S. appropriates $1,500,- 
000 annually. Welfare services in rural areas. 

Explanation of Aid to the Blind: U. S. appro- 
priates $3,000,000 for 1936—sufficient sum thereafter 
—to give States one half of total sum expended for 
each blind person, not to exceed $15 per month 
(plus 5 per cent for State administrative purposes). 
Blind receiving old age assistance are excluded. 

Explanation of Vocational Rehabilitation: U. S. 
appropriates $841,000 for 1936-1937 and $1,938,000 
annually thereafter, aid for rehabilitation of physi- 
cally disabled. (Under Office of Education, Depart- 
ment of Interior.) 

Explanation of Extension of Public-Health Serv- 
ices: U. S. appropriates $8,000,000 annually as aid 
to State and local health services (under U. S. 
Public Health Service) for extending health serv- 
ices and to assist in maintaining adequate public 
health programs—‘the entire amount is intended to 
be used for the prevention of preventible sickness.” 
(In addition, $2,000,000 is given to U. S. P. H. S. 
for investigation of diseases national in character.) 

A United States Social Security Board of three 
is created to administer the Act and to make fur- 
ther investigations. 

It is to be noted that the above legislation carries 
out almost exactly the recommendations of the Pres- 
ident’s Committee on Economic Security (excepting 
health insurance, which is still being studied by the 
Social Security Board). 
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COUNCIL AND 
COMMITTEE MEETINGS 


1. Special Committee on Crippled-Afflicted Child 
Laws—Tuesday-Wednesday, October 29-30, House of 
Representatives Chamber, Lansing. 

2. Committee on Maternal Welfare—Sunday, No- 
vember 24, Olds Hotel, Lansing. 

3. Committee on Preventive Medicine—Monday, 
December 9, Olds Hotel, Lansing. 

4. Executive Committee of The Council—Wednes- 
day, December 11, Statler Hotel, Detroit. 

5. Contact Committee with Michigan Crippled 
Children Commission—Thursday, December 12, 
Statler Hotel, Detroit. 

6. Special Committee on Crippled-Afflicted Child 
Laws—Wednesday, December 18, Olds Hotel, Lan- 
sing. 

7. Public Relations Committee—Sunday, Decem- 
ber 22, Olds Hotel, Lansing. 

8. Legislative Committee—Wednesday, January 8, 
1936, Wayne County Medical Society Bldg., Detroit. 

9. The Council (Annual Meeting)—Wednesday 
and Thursday, January 15-16, 1936, Statler Hotel, 
Detroit. 

10. Annual Secretaries Conference—Sunday, Jan- 
uary 26, 1936, Olds Hotel, Lansing. 





MINUTES OF THE MEETING OF 
THE EXECUTIVE COMMITTEE 
OF THE COUNCIL 


Detroit, Wednesday, December 11, 1935 


1. Roll Call—The Executive Committee of The 
Council convened in the Judge Woodward Room, 
Statler Hotel, Detroit, at 3:15 P. M., December 11, 
1935. Dr. Henry Cook, Chairman, called the meet- 
ing to order. Present: Councilors Henry Cook of 
Flint, A. S. Brunk and H. R. Carstens of Detroit, 
C. E. Boys of Kalamazoo, T. F. Heavenrich of Port 
Huron, and Frank E. Reeder of Flint. Also present 
Secretary C. T. Ekelund of Pontiac, Ralph H. Pino, 
S. W. Insley, L. O. Geib, and H. A. Luce of De- 
troit; also Attorney Clayton C. Purdy of Detroit, 
and Executive Secretary Wm. J. Burns. 

2. Approval of Minutes—The minutes of meeting 
of November 13, 1935, were read and approved. Sec- 
retary Ekelund reported that Dr. John A. Wessinger 
chooses to remain an active member of the M.S.M.S. 

3a. Office Lease—The Executive Secretary re- 
ported on office lease with the R. E. Olds Company 
which extended same from one to two years. Mo- 
tion of Drs. Carstens-Brunk that the extended lease 
for two years be approved. Carried unanimously. 

3b. Practice of Medicine—Attorney Purdy of Mr. 
Barbour’s office gave a report on the status of litiga- 
tion regarding practice of medicine by osteopaths. 

3c. Integration of Filter System—A report on the 
progress of the Councilors’ and Public Relations 
Committee’s integration program was presented by 
the Executive Secretary. Drs. Brunk and Carstens 
reported on progress in Wayne County. It was sug- 
gested that letters to key-men should go to them 
direct and not through the Councilors. Dr. Cook 
presented the name of Dr. R. L. Wade of Cold- 
water’ as Councilor pro tem. in Third District to 
serve during the absence of Dr. Geo. C. Hafford, 
who is ill. Motion: of Dr. Boys-Brunk that this 
appointment be ratified. Carried unanimously. 

The Executive Committee approved the report 
on all Councilor District meetings and congratulate 
the Councilors and Public Relations Committee on 
their excellent work. 

A letter proposed to be sent by President Pei- 
berthy to presidents, secretaries and editors of all 
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county medical societies was read and approved by 
the Executive Committee with the suggestion that a 
paragraph be inserted urging county medical socie- 
ties to elect workers as officers and delegates, and to 
send their lists of new officers to the Executive 
Office as promptly as possible. 

3d. Stenotype Bill—The bill from the Master Re- 
porting Company was discussed and correspondence 
read. Motion of Drs. Brunk-Boys that this bill of 
$227.01 be allowed. Carried unanimously. 

3e. Goiter Committee—Dr. Carstens reported _re- 
ceipt of a letter and literature from Dr. E. B. Miner 
of the Goiter Committee. This Committee has been 
in existence 13 years, has cost the State Society 
nothing, and now requests financial aid. Full discus- 
sion. Motion of Drs. Carstens-Heavenrich that the 
expenses of the Goiter Committee be paid in an 
amount not to exceed $100. Carried unanimously. 

3f. Social Security Act—Dr. Geib read the min- 
utes of the meeting of the Preventive Medicine Com- 
mittee held December 9, 1935, containing various 
recommendations to the Executive Committee, (1) 
The Committee urged that the organization of 
county health units be encouraged throughout the 
State; only county health units can participate 
in the funds to be made available under the Social 
Security Act. Discussion. Motion of Drs. Brunk- 
Reeder that the Committee on Preventive Medicine 
outline its plans for the integration of county health 
units to the Public Relations Committee which, after 
approval by the Executive Committee and the PRC, 
could sell this idea throughout the State. Carried 
unanimously. Dr. Geib stated he would develop 
these plans. (II) Relative to the motion of the Com- 
mittee on Preventive Medicine that the State Health 
Commissioner be requested to set aside from the 
Social Security Act funds sufficient to employ and 
maintain a medical coordinator and staff to visit 
different counties and teach the technic of different 
tests to physicians: Motion of Drs. Carstens-Reeder 
that the Executive Secretary supply full information 
to Dr. Cook who will contact Dr. Slemons. Carried 
unanimously. (III) Relative to the Committee’s 
suggestion on tuberculosis work: Motion of Drs. 
Carstens-Reeder that the Executive Secretary sup- 
ply full information to Dr. Cook who will contact 
Dr. Slemons. Carried unanimously. 

4, Committee on Economics.—Chairman Pino ex- 
plained the four subcommittees proposed for the 
Committee on Economics: Subcommittees on Post- 
graduate Education, on Medical Relief, on Indus- 
trial Medicine, on Hospital Insurance. Motion of 
Drs. Boys-Brunk that these subcommittees be ap- 
proved, for study purposes only. Carried unanimous- 
ly. Dr. Carstens asked Drs. Pino and Insley to 
present their tentative expenditures for 1936 at an 
early date, for inclusion in the budget. 

5. Survey of Afflicted-Crippled Child Costs—Dr. 
Insley, chairman of the Subcommittee on Relief 
Medicine, Committee on Economics, presented three 
matters. (I) Survey of fees for SERA special 
services throughout the State: Dr. Insley read a 
letter proposed to be sent, with questionnaire, to 
secretaries of county medical societies. He presented 
lists of typical special services. Motion of Drs. 
Boys-Heavenrich that the letter be approved as read 
and disseminated. Carried unanimously. (II) Dr. 
Insley reported on the survey of the afflicted-crippled 
child costs, stating that it was necessary to employ 
a full time man to work on the State’s books. Mr. 
Walter W. McPherson, experienced in this type of 
work, was available, and could dig out the required 
information. Motion of Drs. Brunk-Heavenrich that 
the hill for this work be allowed, same to be charged 
to the appropriation of the Committee on Econom- 
ics. Carried unanimously. It was suggested that 
Dr. [Insley furnish information on this work to the 
Lee'slative Committee as the survey progresses. 


Jan Ary, 1936 


(III) Dr. Insley stated that the cost of the afflicted 
adult administration should be ascertained, and rec- 
ommended that Mr. McPherson go into this work 
after completing his survey of the crippled child 
and the afflicted child. The Executive Committee 
instructed Dr. Insley to continue his survey as he 
recommended, insofar as the appropriation of the 
Committee on Economics allowed, and to bring in 
recommendations for any further costs to the Budget 
Committee for submission to The Council in January. 

6. Cancer Committee —The request of the Cancer 
Committee for permission to utilize its unexpended 
credit balance of $121.15 to prepare from four to 
six duplicate sets of lantern slides to be used for 
education purposes, was discussed. Motion of Drs. 
Heavenrich-Boys that this matter be laid on the 
table until the January meeting of The Council. Car- 
ried unanimously. 

7. Auditing—The annual audit of the books by 
Ernst & Ernst of Grand Rapids was discussed, and 
the Executive Secretary was instructed to negotiate 
with this concern and others. 

8. Medical Relief—Secretary Ekelund read the 
answer of Wm. Haber, SERA Administrator, to the 
Resolution of the M.S.M.S. Committee on Eco- 
nomics, which resolution had been presented to the 
SERA on December 6, 1935. Dr. Haber stated there 
would be no change in basic procedures without 
consulting the M.S.M.S. Dr. Cook suggested that 
the M.S.M.S. Committee should contact the Gover- 
nor, the State Administrative Board, etc., and offer 
help in solving outdoor relief medical problems and 
WPA medical care. Motion of Drs. Boys-Heaven- 
rich that the Executive Committee approve such 
contacts as above outlined, same to be made by the 
Special Contact Committee to Government Agencies 
and Allied Groups. Carried unanimously. 

9. Secretary's Letter-—The Executive Committee 
of The Council approved sending the Secretary’s 
Letter to every member of the Michigan State Medi- 
cal Society three or four times per annum. 

10. Section on Radiology.—Dr. Cook presented the 
matter of officers of the Radiological Society being 
made officers of the Michigan State Medical Society 
Section on Radiology, which was approved on mo- 
tion of Drs. Carstens-Boys. Carried unanimously. 

11. Annual Meeting of The Council—Motion of 
Drs. Carstens-Boys that the Annual Meeting be held 
in Detroit beginning Wednesday, January 15, 1936, 
2:00 p. m., and continuing Thursday morning and 
afternoon, January 16, 1936, as necessary. Carried 
unan‘mously. 

12. Secretary's Correspondence-—Dr. Ekelund pre- 
sented various communications for the information 
of the Executive Committee; appropriate action was 
directed in each case. 

13. Recess—At 6:35 p. m., the meeting was ad- 
journed to 7:30 p. m. 


Joint Meeting of the Michigan Crippled 
Children Commission and the Executive 
Committee of the Council, M.S.M.S., 
Detroit, December 11, 1935 


1. Roll Call—The meeting was called to order in 
the Judge Woodward Room, Statler Hotel, Detroit 
at 8:50 p. m. Present were Commissioners H. E. 
Van de Walker, Mrs. L. James Bulkley, Dr. H. B. 
Fenech, and Jos. Schnitzler, with Harry H. Howett, 
Secretary; Drs. Henry Cook, A. S. Brunk, C. E. 
Boys, H. R. Carstens, T. F. Heavenrich, F. E. 
Reeder, C. T. Ekelund, W. A. Hyland, J. H. Demp- 
ster, H. A. Luce, F. H. Purcell, S. W. Insley, R. H. 
Pino, E. R. Witwer, and Executive Secretary Wm. J. 
Burns. 


2. Afflicted-Crippled Child Laws 
(a) Dr. Cook called upon the Executive Secretary 
to make a report on the progress of the filter sys- 
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tem integration; upon Dr. Insley for a report on the 
survey of the crippled and afflicted child laws’ costs; 
upon Dr. Luce to differentiate between the afflicted 
and the crippled child, showing the importance of 
each; upon Dr, Witwer for the presentation of the 
radiologists’ viewpoint. Dr. Cook explained the ad- 
vantages of the revival of fee schedules for medical 
care of afflicted children and crippled children, which 
was discussed by Drs. Ekelund, Purcell, Chairman 
Van de Walker, Mr. Schnitzler, Dr. Fenech, Mrs. 
Bulkley, Dr. Carstens, Dr. Heavenrich, and others. 
The medical viewpoint was fully explained to and 
understood by the Commission. The four members 
present, however, were loath to revive the fee 
schedules for the payment of physicians until money 
for this purpose was either allocated by the State 
Administrative Board, or appropriated by the Legis- 
lature in special session; they felt they would be 
going beyond the law if they acted otherwise. 


2b. Medical Societies to be Ignored?—The sug- 
gestion made to the Michigan Hospital Association 
by a certain hospital superintendent, that the Crip- 
pled Children Commission work only through the 
Michigan : Hospital Association, thus ignoring the 
Michigan State Medical Society and the county 
medical societies—was read and fully discussed. 
This matter is on the agenda of the Commission 
meeting of December 12. The consensus of opinion 
was that all groups must work harmoniously to- 
gether, in the interests of the afflicted and crippled 
children. 


2c. Fee for Medical Examinations—A letter ask- 
ing information about the three dollar fee for ex- 
aminations was read. Mr. Howett explained that 
this fee was being paid where judges are allowing 
same, as the appropriated budgetary item is not ex- 
hausted. 


2d. Social Security Act—Mr. Howett explained 
the two clauses in the Social Security Act applying 
to crippled children: (I) when a plan is set up by 
the Commission and approved by the Children’s Bu- 
reau at Washington, $20,000 will be allocated to each 
state, to be matched by said state; (II) any addi- 
tional moneys will be allocated on the basis of need 
with special reference to children in rural areas. 
The Commission’s plan purposes to use the grants 
for rural cases, and the anticipated sums were 
$75,000 for hospitalization and $4,500 for administra- 
tion. 


2e. Thanks.—Dr. Cook thanked the members of 
the Crippled Children Commission for this oppor- 
tunity to present the views of the medical profes- 
sion. The members of the Commission departed 
from the meeting at 11:35 p. m. 


3. WPA Health Survey—Dr. R. R. Spencer of 
the United States Public Health Service was in- 
troduced. He spoke of the WPA Health Survey 
(see Executive Committee minutes of October 9, 
1935, item 12). After a number of questions had 
been asked, a motion was made by Drs. Brunk-Car- 
stens that a committee be appointed to make further 
investigation of this United States Public Service 
Survey, and to report to The Council on January 
15, 1936. Carried unanimously. 


The Chair appointed to this committee: 
Brunk, Carstens, and Mr. Burns. 


4. Representatives to CCC Meeting.—The matter 
of having representation of the medical profession 
at the Crippled Children Commission meeting of 
December 12, 1935, resulted in a motion of Drs. 
Brunk-Carstens that a committee be appointed by 
the Chair for this purpose. The motion was carried 
unanimously and the Chair requested the following 
to serve: Drs. Luce, Ekelund, Carstens, Brunk, Ins- 
ley, and Mr. Burns. 


5.: The meeting was adjourned at 12:05 a. m. 
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MINUTES OF MEETING OF 
COMMITTEE ON ECONOMICS 


Lansing, Wednesday, November 20, 1935 


1. The meeting was called to order by Dr. Ralph 
H. Pino, chairman, in the Olds Tower, Lansing, 
at 2:30 p. m. Present were: Drs. Pino of Detroit, 
F. A. Baker of Pontiac, H. F. Becker of Batile 
Creek, S. W. Insley of Detroit, G. A. Seybold of 
Jackson, and W. H. Marshall of Flint, Advisor to 
the Committee. Also present were: President Grover 
C. Penberthy of Detroit, Chairman of The Council 
Henry Cook of Flint, Secretary C. T. Ekelund of 
Pontiac, and Executive Secretary Wm. J. Burns, 
Absent: Drs. E. I. Carr of Lansing and Ferris 
Smith of Grand Rapids. 


2. The Chairman spoke of the good work done 
by last year’s Committee which truly deserved the 
sincere appreciation and thanks voted it by the 
House of Delegates. 


3. The matter of Relief Medicine, and the report 

of Dr. Insley’s Sub-Committee on “Survey of Med- 
ical Relief in 10 Counties, Michigan, 1934,” was pre- 
sented by Dr. Insley. It was the consensus of opinion 
that SERA and WPA medical care should be placed 
on the same business-like basis as medical care sup- 
plied to afflicted-crippled indigents; that due to re- 
cent surveys, figures and statistics are available to 
back up medical claims. Dr. Ekelund presented a 
resolution covering the provision of medical care to 
employables and unemployables on relief. After full 
discussion, motion was made by Drs. Insley and Ba- 
ker. that the resolution be adopted and be submitted 
to the proper authorities. Carried unanimously. 
_ The matter of ascertaining fees for special serv- 
ices rendered SERA patients (see pages 715-716-732, 
November, 1935, Journal) was referred to the Sub- 
committee on Relief Medicine. This Committee will 
send a questionnaire to every county medical society 
to obtain this information. 


The Sub-committee on Relief Medicine was also 
requested to send a letter of transmittal, advising 
SERA officials regarding the action of the Michigan 
State Medical Society House of Delegates on the 
oo of Medical Relief in 10 Counties, Michigan, 


4. Dr. Ekelund presented recommendations for 
a study of the cost and administration of the Crip- 
pled-Afflicted Child Laws, as well as a study of 
the SERA-WPA future plans, in order to present 
factual data to the next Legislature. (Some of these 
data are in the full report of the above mentioned 
Survey of Medical Relief in ten counties.) Motion 
of Drs. Baker-Becker that this study be referred to 
the Sub-committee on Relief Medicine for considera- 
tion and action. Carried unanimously. 


5. Regarding the Postgraduate program for 1935- 
36 (See pages 714-715-732 of November, 1935, Jour- 
nal) ; motion of Drs. Insley-Becker that this Com- 
oS on Postgraduate work and its studies be con- 
tinued, 


6. The question of the Committee on Economics 
making a study of industrial medicine was discussed, 
and on motion of Drs. Insley-Seybold was referred 
to Dr. Baker, as chairman of a Sub-committee on 
this subject, to study same and report back to the 
Committee on Economics. Dr. Baker was authorized 
to appoint the members of this sub-committee. Car- 
ried unanimously. 


7. The question of the Committee on Economics 
making a study of group hospitalization was dis- 
cussed, and on motion of Drs. Baker-Seybold, was 
referred to Dr. Becker as Chairman of a Sub-com- 
mittee on this subject, to study same and report 
back to the Committee on Economics. Dr. Becker 
was authorized to appoint the members of this 
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sub-committee. Carried unanimously. Suggestions 
for this sub-committee: Define what is hospitaliza- 
tion; should hospitals sell medical service? get 
California Supreme Court Decision on this matter; 
if a group hospital plan is an insurance contract, 
what amount must be deposited with the State 
Treasurer as security for any liability? 

8. Dr. Cook presented a diagram showing how 
the Committee on Economics may be aided by the 
Public Relations Committee of the Michigan State 
Medical Society in the integration of any program. 

9, The Executive Secretary was requested to 
see Dr. Wm. Haber relative to FERA supplemental 
care to WPA workers, and other allied subjects. 

10. The meeting was adjourned at 4:30 p. m., after 
the Chair had thanked all for their attendance 
and helpful suggestions. f 





MINUTES OF MEETING OF 
LEGISLATIVE COMMITTEE 


Detroit, December 4, 1935 


1. The meeting was called to order by Dr. H. H. 
Cummings, chairman, at 6:50 p. m. in the Club 
Rooms of the Wayne County Medical Society, De- 
troit. Present were: Drs. Cummings of Ann Arbor; 
F. B. Burke, Detroit; Henry: Cook, Flint; L. J. 
Gariepy, Detroit; and C. F. Snapp of Grand Rapids. 
Also present Secretary C. T. Ekelund of Pontiac, 
Treasurer Wm. A. Hyland of Grand Rapids, Coun- 
cilor A. S. Brunk of Detroit, and Executive Secre- 
tary Wm. J. Burns. Absent: Drs. L. G. Christian 
of Lansing and H. FE. Perry of Newberry. 

2. The minutes of the meeting of Nov. 7, 1935, 
were read and approved. 

3. Unfinished business— 

(a) Dr. Cook reported on the integration program 
of the Public Relations Committee which met with 
the favor of the Legislative Committee. 

(b) The Attorney General’s opinion on the ques- 
tion, “What constitutes, from a legal point of view, 
medical practice in the State of Michigan?” was 
read to the Committee, and copy of same was 
ordered mailed to the Policy Committee of the 
Wayne County Medical Society, who had asked for 
this information. 

4. Reports of Subcommittees on their studies of 
various matters were presented in detail and ap- 
proved. 

5. Regarding the Barbituric bill: Motion of Drs. 
Gariepy-Snapp that the Committee find out what the 
American Medical Association is doing or intends to 
do regarding this legislation. Motion carried. 

6. The committee discussed complaint regarding 
blind advertising of physicians M.D. employed by 
jewelry stores, department stores, etc., to examine 
eyes. The matter was referred to the proper com- 
mittee for investigation and “action. 

7. Other matters on the agenda were considered 
and given appropriate action. 

8. The meeting was adjourned at 10:00 p. m. The 
chair thanked all for their attendance and advice, 
and set the tentative date of the next meeting for 
January 8, 1936. 





MINUTES OF MEETING OF COMMITTEE 
ON PREVENTIVE MEDICINE 


Lansing, December 9, 1935 


'. The meeting was called to order by Dr. L. O. 
Geib, chairman, in the Olds Hotel, Lansing, Monday, 
De-ember 9, 1935, at 6:45 p. m. Present were: Drs. 
Geih of Detroit, R. B. Harkness, Hastings; R. H. 
Hcimes, Muskegon; J. J. O’Meara, Jackson; and 
Milton Shaw, Lansing; also Dr. C. C. Slemons, State 
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Health Commissioner; Dr. A. M. Campbell, Grand 
Rapids; Mr. Theo. J. Werle of Michigan Tubercu- 
losis Association; Dr. Henry F. Vaughan, Detroit 
Health Commissioner; Dr. Bruce Douglass, Detroit; 
and Executive Secretary, Wm. J. Burns. Absent: 
Drs. A. L. Callery, Port Huron; A. L. LaBine, 
Houghton; R. M. McKean, Detroit. 


2. The minutes of the last meeting were approved. 


3. At the request of the Chair, Dr. Vaughan 
presented an analysis of the Social Security Act as 
passed by Congress August 14, 1935. Mr. Burns 
read a brief digest of this legislation. General dis- 
cussion followed. Information given—Under this 
Act, Michigan would receive $89,000 for Maternity 
Child Welfare; twelve states will receive $800,000 


and the balance of thirty-six states will get less 


than $400,000 from the equalization fund of Social 
Security Act. Michigan not included in the equaliza- 
tion fund, so the Michigan Department of Health 
will not share in this fund of $1,200,000; in Michi- 
gan, 40 counties have full-time county health units 
(the first was established in 1927), and forty-three 
counties have no county health units. 

After full discussion, Dr. Slemons stated that al- 
most all of the funds to be received by the State 
Department of Health would be used in this State 
to organize county health units, and once the unit 
is established it will be a law unto itself. The 
medical profession of each county must deal directly 
with the county health unit. 

4. At its last two meetings, the House of Dele- 
gates of the Michigan State Medical Society ap- 
proved this Committee’s report recommending em- 
ployment of a full time medical coordinator to visit 
the different counties and teach the technic of the 
different tests to physicians for use in their own 
practices. Motion of Drs. O’Meara-Holmes that this 
Committee recommend to the Executive Committee 
of The Council that it respectfully request the 
State Health Commissioner, in preparing his bud- 
get for the expenditure of funds obtained from the 
Federal Government under the Social Security Act, 
that an amount be set aside for the employment and 
necessary traveling and maintenance expense of a 
medical codrdinator and staff to do this work in co- 
operation with the Committee on Preventive Medi- 
cine of the Michigan State Medical Society. Car- 
ried unanimously. 

5. “Suggestions for Preventive Medicine Commit- 
tee of the Michigan State Medical Society” were 
presented. Motion of Drs. Shaw-O’Meara that the 
recommendations on page 2 be adopted and referred 
to the Executive Committee of The Council. Carried 
unanimously. 

Motion of Drs. Shaw-O’Meara that before the 
next meeting of the Committee on Preventive Medi- 
cine, the chairman appoint a sub-committee to draw 
up recommendations for transmission to county med- 
ical societies regarding county health units and 
methods of publicity, and attempt to have them 
adopted in their respective counties, and that a rec- 
ommendation be made to Secretary Ekelund that 
he place on the program of his Secretaries Confer- 
ence a qualified speaker to explain the advantages of 
such county health units. Carried unanimously. 

6. A discussion on funds to be allocated for crip- 
pled children under the Social Security Act resulted 
in a request that the Executive Committee of The 
Council, at its joint meeting of December 11, in- 
quire of the Michigan Crippled Children Commission 
just what is to be its program—how are the funds 
to be received by the Commission going to be ex- 
pended? and if the State Society, through its Com- 
mittee on Preventive Medicine, can cooperate to 
help make the Commission’s program successful? 

7. The meeting was adjourned at 9:10 p. m., and 
the Chair thanked all for their attendance and help- 
ful suggestions. - 
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BAY COUNTY 


The annual meeting of the Bay County Society 
was held Wednesday evening, December 11, at 7:00 
o’clock at the Euclid Country Club. The members 
and guests numbering seventy-five were dinner 
guests of the retiring president, Dr. S. L. Ballard. 

Among the guests present were: Drs. L. G. Chris- 
tian, Lansing; I. W. Greene, Owosso; T. F. An- 
drews, Kalamazoo; R. H. Holmes, Muskegon; 
Claude Keyport, Grayling; Capt. H. L. Hoerns- 
meyer and Lieut. M. T. Mehl of the CCC service. 

The society conferred the title of Dean upon Dr. 
John W. Hauxhurst, who has practised in Bay City 
for sixty years. 

The election of officers resulted as follows: Presi- 
dent, Dr. M. C. Miller, Auburn; president-elect, Dr. 
A. D. Allen, Bay City; secretary-treasurer, Dr. L. 
Fernald Foster, Bay City; delegate, Dr. L. Fernald 
Foster, Bay City; alternate delegate, Dr. S. L. Bal- 
lard, Bay City; Medico-Legal Committee member, 
Dr. E. A. Witwer, Bay City; Censors, Dr. V. H. 
Dumond, Chairman, Dr. R. N. Sherman and Dr. 
R. C. Perkins. 

The following new members were elected: Dr. 
E. V. Thiehoff, Gladwin, and Dr. Harry Berman, 
Omer. 

Following the meeting the members and guests 
enjoyed “open house” at Dr. Ballard’s home. 


L. Fernatp Foster, M.D., Secretary. 





BERRIEN COUNTY 


At our annual meeting held December 11, 1935, 
the following men were elected to fill offices in the 
Berrien County Medical Society: 

Dr. R. Meader, New Buffalo—President 

Dr. C. Emery, St. Joseph—Vice President 

Dr. A. F. Bliesmer, St. Joseph—Secretary and 

Treasurer 

Dr. R. Snowden, Buchanan—Delegate 

Dr. D. Richmond, St. Joseph—Alternate. 





CALHOUN COUNTY 


At the annual meeting of the Calhoun Medical 
Society, held December 2, the following officers were 
elected: Dr. R. C. Winslow, president; Dr. C. W. 
Brainard, vice president; Dr. Wilfrid Haughey, sec- 
retary-treasurer; Dr. Harvey Hansen, delegate for 
two years; Dr. A. T. Hafford, delegate for one year. 

All officers are of Battle Creek except Dr. Haf- 
ford, who lives in Albion. 


Wiurrm HaucuHey, M.D., Secretary. 





GRAND TRAVERSE-LEELANAU- 
BENZIE COUNTY 


On Tuesday, December 3, 1935, twenty-two mem- 
bers of the Grand Traverse-Leelanau-Benzie Coun- 
ty Medical Society sat down to a sumptuous ban- 
quet at the Park Place Hotel as guests of the 
president, Dr. J. G. Zimmerman. 

A business session followed dinner. The secretary- 
treasurer's report for the past year was read, ac- 
cepted and ordered placed on file. 

The following officers were elected for the next 
year: President, J. G. Zimmerman, M.D., Traverse 
City; vice president, Dwight Goodrich, M.D., Trav- 
verse City; Secretary-treasurer, E. F. Sladek, M.D., 
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Traverse City; medico-legal advisor, F. G. Schwartz, 
M.D., Traverse City. 

A thorough discussion took place regarding the 
recommended proposals relative to the administra- 
tion of the Afflicted Child Act, and the President 
was asked to appoint two committees: one, the 
Economics Committee, to confer with our Probate 
Judge relative to the delinquency of applicants under 
this Act; the other, the Medical Committee, which 
is to determine the urgency of any proposed correc- 
tive procedures, is to consist of five members, of 
whom three will always be on call. This Medical 
Committee also is to act as a Fracture Committee 
subject to consultation services for any member of 
our society in any fracture case and on a no-fee 
basis if conditions warrant it. 

The speaker of the evening, Dr. F. H. Lashmet 
of Petoskey, then gave a thorough review of the 
various theories of the cause of edema and em- 
phasized the modern treatment of this condition, 

The rest of the evening was spent in the usual 
Traverse City style and the meeting adjourned at a 
late hour. 

E. F. Stapex, M.D., Secretary. 





HURON-SANILAC COUNTY 


The Huron-Sanilac County Medical Society met 
at Sandusky, December 5, with an attendance of 
twenty-five members. Guests of the Society were 
the Hon. Judge G. Paldy of Sanilac County, and 
Mr. Sweet, chairman of the Expenditure Committee 
of the Board of Supervisors of Sanilac County; also 
Dr. T. Heavenrich, Councilor of the Seventh Dis- 
LICE: 

Dr. Webster, president of the Society, introduced 
Dr. Heavenrich, who spoke at length on the topic 
of the care of the indigent adult as well as the 
afflicted child. He laid before the members and 
guests all phases of the problem and discussed ways 
of correcting the abuses brought about under the 
present laws. 

He plainly showed the county officials how their 
burdens, both financial and mental, could be eased, 
and in his arguments won the support of both of- 
ficials and medical men. He stressed the fact that 
each county had its problems, which would have 
to be solved according to conditions existing, but 
made it very clear, that cost of indigent medical care 
could be reduced materially, and by so doing, the 
medical men could be paid a fee commensurate with 
the work done. 

A round table discussion followed, in which Judge 
Paldy and Mr. Sweet, chairman of the Expenditure 
Committee, stated they would welcome the changes 
suggested and asked that proper committees be ap- 
pointed to act with them. 

The president appointed Drs. Harry Learmont of 
Croswell, Dr. Kirker of Snover, and Dr. John Camp- 
bell of Brown City to act for Sanilac County. Huron 
County appointments made by Dr. W. Holdship of 
Ubly included Dr. Holdship and Drs. Morden and 
Herrington of Bad Axe. 


J. G. Wesster, M.D., President. 





JACKSON COUNTY 


At the annual Jackson County Medical Society 
meeting held December 17, 1935, the following men 
were elected to office: President, Dr. Chas. R. 
Dengler; president-elect, Dr. E. D. Crowley; secre- 
tary, Dr. H. W. Porter; treasurer, Dr. G. R. Bullen; 
editor of the Bulletin, Dr. H. W. Porter; Board of 
Directors—Dr. H. A. Brown for one year, Dr. H. L. 
Hurley for two years, and Dr. J. E. Ludwick for 
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three years; delegates—Dr. Philip Riley and Dr. 
J. J. O'Meara. 

Dr. Alter declined to run as secretary because 
he has his hands full as the chief of staff of 
W. A. Foote Hospital, which is undergoing a com- 
plete reorganization. 


H. W. Porter, M.D., Secretary. 





KALAMAZOO ACADEMY OF MEDICINE 


Officers of the Kalamazoo Academy of Medicine 
for 1936 are: President, W. R. Young, Lawton; 
first vice president, Hugo Aach, Kalamazoo; second 
vice president, O. D. Hudnutt, Plainwell; third vice 
president, G. H. Caldwell, Kalamazoo; secretary, 
F. M. Doyle, 1315 American National Bank Bldg., 
Kalamazoo; treasurer, J. G. Malone, Kalamazoo; 
councilor, C. E. Boys, Kalamazoo; librarian, Martin 
Patmos, Kalamazoo. 

The Board of Censors includes the following: 
J. McCarthy, Kalamazoo, and I. W. Brown, Kalama- 
zoo (terms expire 1936); R. J. Hubbell, Kalamazoo, 
and G. H. Caldwell, Kalamazoo (terms expire 
1937); W. C. Huyser, Kalamazoo, and R. B. Fast, 
Kalamazoo (terms expire 1938). 

Delegates to the State Society meeting are: F. T. 
Andrews, Kalamazoo (term expires 1936); R. G. 
Cook, Kalamazoo (term expires 1937); Chas. Ten 
Houten, Paw Paw (term expires 1938); alternate 
delegates; F. M. Boothby, Lawrence, H. H. Stry- 
ker, Kalamazoo, and W. R. Vaughan, Plainwell. 





LAPEER COUNTY 


The Lapeer County Medical Society held its reg- 
ular annual meeting at noon, on December 12, 
1935. 

The election of officers resulted as follows: 
President, H. M. Best, Lapeer; vice president, D. J. 
McBride, North Branch; secretary-treasurer, Clark 
Dorland, Lapeer; delegate, D. J. O’Brien, Lapeer; 
alternate, H. M. Best, Lapeer. 

The next meeting will be held on January 2, 
1936, in the evening at the Hotel Barrett, Lapeer. 
Speakers will present the “New Deal.” Doctors 
T. F. Heavenrich, Henry Cook and L. F. Foster 
will speak. The Judge of Probate and such super- 
visors as are availabie and suitable have been 
invited. 





LUCE COUNTY 


Luce County Medical Society held its meeting on 
Thursday, December 12, and elected the following 
officers: President, Dr. G. F. Swanson; vice presi- 
dent, Dr. C. B. Toms; secretary and treasurer, Dr. 
A. T. Rehn; delegate to Michigan State Medical 
Society, Dr. R. E. Spinks; alternate, Dr. A. T. Rehn. 


A. T. Reun, M.D., Secretary. 





MUSKEGON COUNTY 


The Muskegon County Medical Society held its 
annual meeting, December 13, 1935, at the Mus- 
kegon County Sanatorium. Members were guests 
of the Director, Dr. F. Herbert Bartlett. Follow- 
ing a turkey dinner with all the “fixin’s,’ some 
splendid reports by the various committee chairmen 
were presented. 

Dr. Roy H. Holmes gave a discussion of the 
recerit activities of the combined committees, rela- 
tive ‘o the affairs of the Crippled Children’s Com- 
Mission and their interpretation of the afflicted and 
crippled child’s act. The Society was very much 
pleased, and not a little proud of the attitude taken 
by the local Judge of Probate, Honorable Ruth 
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Thompson, president of the Michigan Association 
of Probate Judges. She is taking an active interest 
in seeing that the physician is paid a fair fee for 
his services, the same as the purveyors of other 
necessities. 

The Public Relations Committee has had a very 
busy year. This is the most active group in our 
organization and to them goes a large share of the 
credit for the advancement of our Society. They 
have the complete backing of every member in 
the Society. 

The following officers were elected: President, 
C. M. Colignon; president-elect, C. B. Mandeville; 
secretary and treasurer, L. E. Holly; delegate to 
State Society, R. H. Holmes; alternate, L. E. Holly; 
medical legal advisor, G. L. LeFevre. 


LeLanp E. Hotty, M.D., Secretary. 





NORTHERN MICHIGAN SOCIETY 


The regular meeting of the Northern Michigan 
Medical Society was held at the Perry Hotel, Pe- 
toskey, December 12, 1935. The meeting was called 
to order by President Mayne. Minutes of the last 
meeting were read and approved and correspond- 
ence was read. Councilor Van Leuven read the va- 
rious letters he had received in regard to the Crip- 
pled and Afflicted Children’s Act. 

Motion was made and supported that this society 
send the prosecuting attorney of Emmet County a 
resolution favoring the full, vigorous and impartial 
prosecution of Mr. Born for the violation of the 
Medical Practice Act. 

The following officers were elected for the coming 
year: President, Ralph Engle, Petoskey; vice presi- 
dent, Guy Conkle, Boyne City; secretary and treas- 
urer, Ervin Brenner, East Jordan; delegate, Dr. Guy 
Conkle, Boyne City; alternate delegate, Gilbert Salt- 
enstall, Charlevoix. 





OAKLAND COUNTY 


The annual meeting of the Oakland County Medi- 
cal Society wis held at Pontiac, Thursday evening, 
December 19. A wassail bowl and an excellent din- 
ner preceded the meeting. 

To officers for 1936 are: President, Dr. E. V. 
Howlett, Pontiac; president-elect, Dr. Palmer Sut- 
ton, Royal Oak; secretary, Dr. Chauncey G. Burke, 
Pontiac; treasurer, Dr. H. A. St. John, Pontiac. 

The Board of Directors, including the president, 
president-elect and secretary, are Dr. G. A. Sherman, 
Pontiac, and Dr. J. S. Morrison, Royal Oak (terms 
expire, 1936); Dr. H. B. Barker, Pontiac, and Dr. 
Loren G. Sheffield, Pontiac (terms expire, 1937). 

Delegates to the Michigan State Medical Society 
are Dr. Otto Beck, Birmingham, and Dr. Ernest 
Bauer, Hazel Park; alternates, Dr. Robert H. Baker, 
Pontiac, and Dr. A. V. Murtha, Pontiac. 





O.M.C.O.R.O. COUNTY 


The regular meeting of the O. M. C. O. R. O. 
County Medical Society was held at Grayling, De- 
cember 13, 1935, for the purpose of election of 
officers. There were twelve members present. 

Officers for 1936 are as follows: President, Dr. 
G. L. McKillop, Gaylord; vice president, Dr. C. H. 
Crandell, West Branch; secretary-treasurer, Dr. C. 
G. Clippert, Grayling; delegate, Dr. C. R. Keyport, 
Grayling; alternate, Dr. C. G. Clippert, Grayling. 

The Public Relations Committee is composed of 
the following members: Ogemaw County, Dr. H. 
M. Jardine; Ostego County, Dr. F. Rifenberg; 
Montmorency, Dr. A. C. McKinnon; Roscommon, 
Dr. M. Martzowka; Oscoda County; Dr. F. W. 
Lee; Crawford County, Dr. C. R. Keyport. 

C. G. Crrrert, M.D., Secretary. 
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ST. CLAIR COUNTY 


The regular meeting of the St. Clair County So- 
ciety was held at the Harrington Hotel, Port Huron, 
December 3, 1935. 

The meeting was attended by thirty-five phy- 
sicians, and several guests—the Probate Judge of St. 
Clair County, the Mayor of Port Huron, and the 
entire personnel of the Expenditure Committee of 
the Board of Supervisors of the county. 

Dr. George Waters, presiding officer, opened the 
meeting by stating to our guests that its purpose 
was to show them that the medical men wished 
to help them solve the problem of medical relief 
for indigents. He felt if we helped them solve their 
problems, they, in turn, would help us solve ours; 
that in solving both problems, we felt we could 
assure them of lowered costs of operation and a 
material saving to the county. Further, it would 
tend to a return of the old relationship of family 
and family doctor. 

Dr. Waters then called on Dr. Theodore Heaven- 
rich, councilor of this district, to explain all that 
was being done by the State Society and what we 
hoped to do. He outlined various plans of opera- 
tion conducted in other counties. He stressed the 
need of filtering those cases which should not be 
classed as indigents, as well as those in which medi- 
cal or surgical care was not urgent, and could be 
postponed to a later date. He clearly set forth 
the fact that there are very few “chiselers,” and that 
by codperation we could eliminate them. 

These remarks were followed by talks given by 
Judge Clair Black, of the Probate Court. His words 
clearly indicated that the court not only would 
welcome the help outlined, but begged for it. The 
judge was followed by the Mayor of Port Huron, 
Mr. George Harvey, who, as a member of the Board 
of Supervisors, also requested such advice and help. 
Every member of the Expenditure Committee agreed 
in all things suggested and their remarks were very 
pertinent to the subject. 

It was clearly evident that all the officials pres- 
ent were in favor of our plan, to meet with them, 
and work in harmony on the problem. They stated 
further that they were of the opinion the fees now 
being paid were not sufficient, that the doctor was 
entitled to his pay for service just as others were. 

The Public Relations Committee was requested 
to meet with the Porbate Judge in a few days, and 
to follow that with a meeting with the Committee 
of Supervisors. 

A great deal was accomplished at this meeting, 
the main thing being a bond of harmony between 
the supervisors and the men of medicine. Then, 
too, the doctor, himself, is beginning to realize that 
no one committee, alone, can work out these prob- 
lems. Each and every member of the State Medical 
Society must do his portion, not waiting to be called 
on, but to volunteer to do his bit. 

e-<@ @ 

The annual meeting and election of officers was 
held at the Harrington Hotel, Tuesday, December 
17, 1935. Twenty members and one guest, Dr. 
Englemann of St. Clair, were present. Vice presi- 
dent J. H. Burley was in the chair. The minutes 
of the preceding meeting were read and approved. 
Several communications were read and placed on 
file. The chairman of the Public Relations Com- 
mittee made a brief report of several meetings, held 
with the Probate Judge and Expenditures and 
Health Committees of the County Board of Super- 
visors and told of the medical filter which had been 
set up to codperate with those officials to eliminate 
indigents who did not require immediate medical 
and surgical treatment at county expense. Motion 
accepting the report was carried. The secretary- 
treasurer made his annual reports. It was moved 
and carried that as soon as the proper amendments 
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could be made to the Constitution and By-Laws, the 
vice president would be considered as the presiden:- 
elect of the Society. Dr. C. F. Thomas stated that 
he would prepare and present to the next meeting 
of the Society such amendments. 

The following officers were elected by acclama- 
tion: President, Dr. J. H. Burley; vice president, 
Dr. H. O. Brush, secretary-treasurer, Dr. G. M. 
Kesl; delegate to the State Society, Dr. A. L. Cal- 
lery; alternate delegate, Dr. T. E. DeGurse; cen- 
sor to succeed himself for three years, Dr. A. J. 
MacKenzie. A general discussion of committees, 
their functions and appointments then followed. 

GeorceE M. Kes, M.D., 
Secretary-Treasurer. 





WASHTENAW COUNTY 


At a meeting of the Washtenaw County Medical 
Society, held on December 10, the following officers 
were elected for the year 1936. President, Norman 
F, Miller; vice president, Margaret Bell; secretary, 
John V. Fopeano; delegates, John Wessinger, Dean 
Myers, and ‘John Sundwall; alternates, S. L. La- 
Fever, H. B. Britton, and Warren E. Forsythe; 
censors, W. J. Wright, Lester Johnson, and W. M. 
Brace. 

Joun V. Foreano, M.D., Secretary. 





WEXFORD SOCIETY 


The officers of the Wexford Medical Society for 
1936 are as follows: President, John Gruber, Cad- 
illac; first vice president, E. A. McManus, Mesick; 
second vice president, J. F. Carrow, Marion; secre- 
tary and treasurer, B. A. Holm, Cadillac; delegate 
to State Convention, W. Joe Smith, Cadillac; alter- 
nate delegate, J. F. Carrow, Marion. 

The Society, in its December meeting, approved 
the new arrangement for handling afflicted children. 
The following committees were chosen: 

Wexford County: Medical Urgency Committee— 
Dr. W. J. Smith, chairman; Dr. L. E. Showalter, 
and Dr. B. A. Holm. Economic Necessity Com- 
mittee—Dr. W. J. Smith, chairman, Dr. L. E. Sho- 
walter, and Dr. B. A. Holm. 

Missaukee County: Dr. F. A. Torrey and Dr. 
Hubert Doudna. 

Benton A. Horm, M.D., Secretary. 





The Physical Characteristics of Diathermy 
And Short Wave Diathermy Machines 


In their discussion of the two types of diathermy 
machines that are used at the present time to pro- 
duce high frequency electric current which will pass 
through the tissues producing heat but no neuro- 
muscular stimulation, Allan Hemingway and K. W. 
Stenstrom, Minneapolis (Journal A. M. A., Nov. 2, 
1935), refer to them as the spark gap diathermy 
machine and the vacuum tube diathermy machine. 
They assert that the newer method of heat therapy, 
namely, the short wave diathermy, is at present in 
an experimental stage. Much valuable research has 
been done to clarify the problems involved; at the 
same time there are in the literature some very con- 
fusing and misleading statements in regard to the 
merits of this form of therapy. For a good critical 
discussion they would recommend the recent article 
by Mortimer and Osborne. In particular, they woul 
recommend that, owing to the lack of knowledge on 
many phases of this work and the indications of 
dangerous possibilities, the new machine be used 
with the utmost caution. On the other hand, con- 
ventional diathermy is an old established form of 
therapy about which much is known that has prove 
to be of definite clinical value. 


Jour. M.S.\£.5. 
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WOMAN'S AUXILIARY 


Mrs. A. M. Gripp1ncs, President, 22 Riverview Ave., 
Battle Creek 

Mrs. KENNETH Lowe, Secretary-Treasurer, 107 Eliz- 
abeth St., Battle Creek 




















Mrs. A. M. Grppincs, Battle Creek 


President, Woman’s Auxiliary, Michigan State 
Medical Society 


Dear County Presidents and Members: 


It was the pleasure of your president to be in 
attendance at the meeting of the executive board of 
the Woman’s Auxiliary to the American Medical 
Association in Chicago, November 15. The all-day 
session was held at the Palmer House, with thirty 
members present. The Chicago auxiliary members 
were hostesses for the one o’clock luncheon held 
in the Victorian Room, at which time our national 
president, Mrs. R. N. Herbert, introduced the vari- 
ous guests. 

The meeting, as a whole, proved to be both inter- 
esting and profitable and perhaps some of the in- 
formation gained would prove of interest to our 
state members. There are thirty-eight states func- 
tioning in the organization at present. There are 
450 county auxiliaries with a membership of 14,262. 
The south is the most fully organized, having a 
total of 5,000 members, and an organization of its 
own, known as the Southern Medical Auxiliary. 

It is most encouraging to note that the officers 
and many of the committee chairmen of our na- 
tional organization are young women. It should 
be a source of great pride that the affairs of this 
large association are in the hands of such capable 
and intelligent women as represented it at the 
board meeting in Chicago. 

One of the most important issues decided at this 
meeting was: the acceptance of the recommendation 
of the Treasurer, Mrs. Eben J. Carey, that the 
mem}ership record system be changed, doing away 
With the use of the three-way receipt books of the 
ocal treasurers. A simpler, cheaper plan will be 
put into effect at once with materials and details 
Sent out from the office of the national treasurer. 

It vas a recommendation, also, of the board that 
every state president visit each county auxiliary 
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during her term of office. I will attempt to do this. 
This month I had the pleasure of meeting the 
Saginaw and Bay County members at a joint meet- 
ing in Saginaw. Midland County doctors’ wives 
were also present, and, although but a small group, 
they are interested in forming an auxiliary in their 
locality. One of the compensations of this office 
is this contact with friendly and interested members. 

We are glad to add at this time, to our state or- 
ganization, the unit known as the Auxiliary to the 
Northern Michigan Medical Society. This society 
includes four counties—Antrim, Charlevoix, Emmett 
and Cheboygan—and we are very happy to be rep- 
resented in this portion of the lower peninsula. We 
welcome the new auxiliary with best wishes to its 
officers and members. 

The local publicity chairmen are urged to send 
all items of interest of their organization, or of 
their members, to our State press chairman, Mrs. L. 
C. Harvie, 341 Brockway Place, Saginaw, Michigan; 
so that through these pages in the JouRNAL we may 
become better acquainted, and thus gain the strength 
through union which is necessary to carry out our 
work, Your president stands ready to help with 
any problems you may have—of membership, of 
activities, of public relations, et cetera. 

With best wishes to all, I am 

Sincerely, 
(Signed) (Mrs. A. M.) Lean M. Grppincs. 





December 9, 1935. 
Dear Auxiliary Members: 


Your chairman of organization has been busy 
since the annual meeting at the “Soo.” , 

We have sent out forty letters to County Medical 
Societies, where no Auxiliary has been organized, 
asking them if they wished one formed and we have 
had replies from a large number, most of them 
stating that it would be discussed at their December 
meeting, and we would then be notified as to their 
wishes. 

We were very happy to discover that Luce Coun- 
ty was ready to organize, and the necessary litera- 
ture has been sent to Mrs. R. E. Spinks, of New- 
berry and we certainly wish them much success in 
their venture. If we can be of any future help, 
please let us know and we will do all we can. 

Already, twenty counties are organized—of course, 
this means only thirteen auxiliaries, as some of the 
counties have combined. 

If there are wives in counties where there are 
only a few doctors, who wish to belong to an 
auxiliary, it would be nice to let adjacent, organ- 
ized counties know about this and perhaps they 
could affiliate. There are so many good reasons 
why we should be organized 100 per cent that we 
are hoping for big results along this line in 1935- 


1936. 
Sincerely, 
(Signed) (Mrs. J. A.) Zuera B. McLAnonress. 
State Organization Chairman. 
715 Court St., 


Saginaw, Mich. 





County News and Officers for 1935-1936 


Bay County— 

President—Mrs. L. T. Foster, 1803 McKinley 
Ave., Bay City. 

Secretary—Mrs. Kenneth Stuart, 302 Lafayette 
Ave., Bay City. 

Treasurer—Mrs. H. M. Gale, Bay City. 

Program—Mrs. R. C. Perkins, 2118 5th Ave., Bay 
City. 

Hygeia and Press—(Taken care of by Secretary.) 

Delegate—Mrs. A. L. Ziliak, Bay City. 
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Calhoun County— 


President—Mrs. Wm. Dugan, 91 Sherman Road, 
Battle Creek. 

Vice president—Mrs. J. E. Cooper, 64 Garrison 
Ave., Battle Creek. 

Secretary—Mrs. Robert Fraser, 198 Fremont St., 
Battle Creek. 

Treasurer—Mrs. B. G. Holton, 94 Central St., 
Battle Creek. 

Program—Mrs. C. G. Wencke, 119 Frelinghuysen 
Ave., Battle Creek. 

Publicity—Mrs. W. O. Upson, 71 College St., 
Battle Creek. 

Hygeia—Mrs. Walter Martin, Battle Creek. 

Eaton County— 


President—Mrs. T. Wilensky, Eaton Rapids. 

bi president—Mrs. C. A. Stimson, Eaton Rap- 

ids. 

Secretary—Mrs. K. A. Anderson, Charlotte. 

Treasurer—Mrs. P. Engle, Olivet. 

Program—Mrs, J. Lawther, Charlotte. 

Press—Mrs. D. V. Hargrave, Eaton Rapids. 

Hygeia—Mrs. B. Van Ark, Eaton Rapids. 

Legislative—Mrs. C. D. Huber, Charlotte. 

= Relations—Mrs, A. G. Sheets, Eaton Rap- 

ids. 

On November 21, the Eaton County Auxiliary met 
at the home of Mrs. Paul Engle, in Olivet, for a 
pot-luck supper. The fifteen members present an- 
swered roll call by giving a current event. A book 
report on “Psychology and Life,” by Weatherhead, 
was very cleverly and interestingly given by Mrs. J. 
W. Davis, of Charlotte. Plans for the Christmas 
meeting were discussed. 

Ingham County— 
President—Mrs. H. B. Weinburgh, 620 Ardson 
Rd., Lansing. 
Secretary—Mrs. J. H. Albers, Lansing. 
Treasurer—Mrs. Horace L. French, 1620 W. Main 
St., Lansing. 

Legislative—Mrs. Cyrus Gardner, Lansing. 

Hygeia—Mrs. B. D. Niles, 726 W. Ionia St., Lan- 

sing. 

Delegates—Mrs. H. Wiley, Lansing, Mrs. L. G. 

Christian, Lansing. 
Jackson County— 


President—Mrs. M. 508 Steward 
Ave., Jackson. 


Vice president—Mrs. E. F. Lewis, 748 Crescent 
Rd., Jackson. 
E. O. Leahy, 1826 Grovedale 


Secretary—Mrs. 
Ave., Jackson. 

Treasurer—Mrs. R. J. Hanna, 111 S. High St., 
Jackson. 

Program—Mrs. W. B. Anderson, 323 Homecrest 
Road, Jackson. 

Legislative—Mrs. J. C. Smith, 1114 W. Washing- 
ton Ave., Jackson. 

Hygeia—Mrs. C. S. Clark, 1046 Fourth St., Jack- 


son. 

Press—Mrs. E. D. Crowley, 408 Ellery St., Jack- 
son. 

Public Relations—Mrs. G. C. Hicks, 1009 Wild- 
wood, Jackson. 


Mrs. George Pray was hostess to the Jackson 
County Auxiliary on Tuesday evening, November 19. 
Forty-three members and guests attended. During 
the business session, which followed the dinner, a 
copy of the Resolutions sent to Dr. Winter, on the 
death of his wife, was read. Two new members, 
Mrs. Myron Susskind and Mrs. R.. H. Alter, were 
introduced. 

Mrs. Warren Anderson, program chairman, intro- 
duced the speaker, Mrs. Myron Susskind, who gave 
a very interesting talk on Russia. She gave a short 
outline of Russian history, reading from the books 
of Tolstoi, Gorky and Dostoevsky, descriptions of 


N. Stewart, 
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the lives of the serf, city proletarian and the in- 
telligensia. She said, “Russia is rapidly changing 


from a Communistic government to a Socialistic 
order and that the country, being purely agricul- 
tural from its beginning, was changing into an in- 
dustrial nation. Instead of shipping out its raw 
materials it is now utilizing everything at home. 
Students are being sent, at the expense of the gov- 
ernment, to our universities so that they may learn 
our methods and go back and teach their own 
countrymen. Everything is under control of the 
government, or the three million followers of Sta- 
lin.” In closing, the speaker stated that Russia is 
idealistic and only through this idealism can she 
carry on the vast undertakings she has mapped out. 
A general discussion followed. 

The committee in charge of the dinner was 
headed by Mrs. T. E. Schmidt, assisted by Mesdames 
H. A. Brown, E. F. Lewis, R. J. Hanna, J. J. 
O’Meara and R. E. Newton. 


Kalamazoo County— 


President—Mrs. C. L. Bennett, 527 W. Lovell 
St., Kalamazoo. 

President-elect—Mrs. C. B. Fulkerson, 1631 Grand 
Ave., Kalamazoo. 

First vice president—Mrs. W. W. Lang, 204 
Woodward Ave., Kalamazoo. 

Second vice president—Mrs. H. A. Regterink, 329 
S. Rose St., Kalamazoo. 

Secretary—Mrs. Ralph Fast, 1625 Low Road, Kal- 
amazoo. 

Treasurer—Mrs. J. G. Malone, Elm St., Kalama- 


ZOO. 
Press—Mrs. F. M. Doyle, 2415 So. Rose St., Kal- 
amazoo. 


Mrs. S. E. Andrews, Springhill Drive, was hostess 
to the members of the Woman’s Auxiliary to the 
Kalamazoo Academy of Medicine for the Novem- 
ber meeting held Tuesday, November 19. A _ boun- 
teous cooperative dinner was enjoyed at 6:30 p. m,, 
in the recreation room of the Andrews home by the 
twenty-seven members who attended the meeting. 
Chrysanthemums were used decoratively through- 
out the house. 

It was decided again to follow the procedure 
adopted last year in furnishing gifts for the old 
people on the Community Tree list and each mem- 
ber was asked to bring her gift to the December 
meeting. 

An announcement was made that Kalamazoo, 
through the Kellogg Foundation, has secured three 
hundred Hygeia subscriptions for use in the Van 
Buren County’ schools. 

Miss Juliet Hubbard, of the Consumers Power 
Company, gave a talk on “Lighting,” and Mrs. W. 
J. Williams, with the aid of excellent illustrations 
and maps, interestingly and instructively described 
the Italian-Ethiopian situation. An informal social 
time was enjoyed following the program. 


Kent County— 


President—Mrs. Henry J. Pyle, 525 Morris Ave. 
S. E., Grand Rapids. 

President-elect—Mrs. R. H. Denham, Grand Rap- 
ids. 

Secretary—Mrs. Wm. L. Betteson, 839 Pinecrest 
Ave., Grand Rapids. 

Treasurer—Mrs. Lynn A. Ferguson, 704 Prospect 
Ave. S. E., Grand Rapids. ‘ 

Program—Mrs. J. W. Regterink, 1302 Franklin 
St. S. E., Grand Rapids. 

Legislative—Mrs. A. V. Wenger, 132 Grand Ave. 
N. E., Grand Rapids. 

Hygeia—Mrs. A. R. Woodburne, 2430 Gilmour 
Ave. S. E., Grand Rapids. : 

Press—Mrs. Thos. C. Irwin, 546 Wealthy St. 
S. E., Grand Rapids. 


Jour. M.S. MS. 
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Northern Michigan Auxithary— 
President—Mrs. Guy Conkle, Boyne City. 
Secretary—Mrs. Ralph Engle, Petosky. 
Treasurer—Mrs. Carleton Dean, 109 Park Ave., 
Charlevoix. 


Oakland County— 


President—Mrs, Frank Gerls, 536 W. Huron St., 
Pontiac. 

President-elect—Mrs. Fred Reed, Clawson. 

Secretary—Mrs. Harry A. Sibley, 15 Matthews 
St., Pontiac. 

Treasurer—Mrs. Chas. Neafie, 493 Orchard Lake 
Ave., Pontiac. 

Social—Mrs. L. G. Rowley. 

Program—Mrs. Vernon C. Abbott. 

Legislative—Mrs. Harry Yoh. 

Membership—Mrs. Leon Cobb. 

Publicity—Mrs. E. V. Howlett. 

Hygeia—Mrs. T. W. K. Hume. 

Notification—Mrs. A. V. Murtha. 


Ottawa County— 


President—Mrs. C. E. Boone, Zeeland. 

a president—Mrs. Wm. Westrate, Hol- 
land. 

Second vice president—Mrs. R. TenHave, Grand 
Haven. 

Secretary-Treasurer—Mrs. G. J. Kimme, Zeeland. 


Ottawa County reports that they hold dinner 
meetings four or five times each year. A _ social 
evening follows the dinner and business session. 


Saginaw County— 


President—Mrs, Milton G. Butler, 1725 Cherry 
St., Saginaw. 

Vice president—Mrs. Lloyd C. Harvie, 341 Brock- 
way Place, Saginaw. 

Secretary—Mrs. M. D. Ryan, 633 So. Washington 
Ave., Saginaw. 

Treasurer—Mrs. W. J. O’Reilly, 832 Hoyt Ave., 
Saginaw. 

Program—Mrs. Wm. P. Martzowka, 1206 Walnut 
St., Saginaw. 

Legislative—Mrs. F. J. Cady, 20 W. Hannum 
Blvd., Saginaw. 

Hygeia—Mrs. Dale E. Thomas, 221 N. Fayette 
Ave., Saginaw. 

Public Relations—Mrs. W. H. Pickett, 1415 E. 
Genesee Ave., Saginaw. 


Members of the Woman’s Auxiliary to the Sagi- 
naw County Medical Society entertained members 
of the Bay County Auxiliary and the Midland Coun- 
ty doctors’ wives at a luncheon meeting, Thurs- 
day, November 21, at the Bancroft Hotel, Saginaw, 
at which they had as their guest speaker, Mrs. 
Allan M. Giddings, of Battle Creek, president of the 
State Auxiliary. Mrs. Giddings was accompanied to 
Saginaw by Mrs. John E. Cooper, vice president 
of the Calhoun County organization. 

Attractively arranged bouquets of autumn flowers 

and orange-colored tapers were used as decorations 
for the luncheon tables and each place was marked 
with a small potted plant. Bridge was enjoyed 
after the program and luncheon and awards at con- 
tract were won by Mrs. L. F. Foster and Mrs. Witt- 
wer, of Bay City, and at auction by Mrs. J. A. 
McLandress and Mrs. Victor Hill, of Saginaw. 
_ Mrs. Giddings discussed the work of the auxil- 
laries throughout the state, emphasizing that of the 
younger members in the organization. She stressed 
the need of auxiliaries and the development of their 
Practical side, and closer association through mu- 
tual interests. “It gives a balance and helps pro- 
mote better means of combating misrepresentations 
in the medical profession,” she said. 

-\_ trio composed of Mrs. J. A. McLandress, Mrs. 
A. R. Moon and Mrs. Fred Roecker, accompanied 
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by Mrs. B. W. Angell, entertained with two vocal 
numbers, “Medley of the Sunny South,” and “Oh, 
Dear, What Can the Matter Be.” Mrs. W. P. 
Martzowka, program chairman, introduced the 
guests. 


Tuscola County— 


President—Mrs. J. G. Maurer, Reese. 
Vice president—Mrs. C. Y. Race, Caro. 
Secretary—Mrs. Y. Hoffman, Vassar. 
Treasurer—Mrs. Geo. Bates—Kingston. 
Program—Mrs. J. Y. Redwine, Wahjamega. 
Hygeia—Mrs. J. W. Hanby, Caro. 


Wayne County— 


President—Mrs. Frank Hartman, 7440 LaSalle 
Blvd., Detroit. 

Vice President—Mrs. J. H. Dempster, 5761 Stan- 
ton Ave., Detroit. 

Secretary, Corresponding—Mrs, Allan McDonald, 
16579 Ohio, Detroit. 

Treasurer—Mrs. Roger V. Walker, 1050 Parker 
Ave., Detroit. 

Program—Mrs. Wm. O. Merrill, 136 McLean 
Ave., Detroit. 

Press—Mrs. Milton A. Darling, 9116 Quincy, 
Detroit. 

Public Relations—Mrs. F. T, Munson, 2325 Town- 
send, Detroit. 

Hygeia—Mrs. Clifford Loranger, 888 Lakeshore 
Dr., Detroit. 

Legislative—Mrs. Wm. H. Rieman, 7919 Kercheval 
Ave., Detroit. 


The December meeting of the Woman’s Auxiliary 
to the Wayne County Medical Society was held Fri- 
day, December 13, with Dr. Wm. J. Stapleton, Jr., 
director of the committee on Public Instruction, dis- 
cussing “Radio Advertising.” The customary tea 
followed. 

On Saturday, December 14, occurred the annual 
Christmas party for younger children of Auxiliary 
members. Mrs. E. C. Baumgarten arranged a musi- 
cal program which also included a magician. Santa 
Claus had a gift for each child and refreshments 
were served. Each guest had been requested to 
bring something for a needy child. 

The second lecture of the series sponsored by the 
Study Group, “Men, Medicine and Mankind,” was 
given Monday evening, December 16. Dr. Charles 
Godwin Jennings spoke on “William Budd and 
Typhoid Fever.” These lectures are open to the 
public. : 

Plans are already under way for the Art Exhibit 
to be given March 8 to 13 under the direction of 
Mrs. James H. Dempster, Art Chairman. It has 
been decided to extend the scope of the exhibit to 
include art and craft handiwork of any doctor 
belonging to the Wayne County Medical Society and 
his immediate family, entries to be restricted in 
number according to available space. 

A cordial invitation is extended to any Auxiliary 
member from outside Detroit to attend the Auxiliary 
meeting which occurs the second Friday of the 
month at 4421 Woodward Avenue. 

(Mrs. Mitton A.) WINOGENE E. DarLInc, 
Press Chairman. 





The soul that harbours philosophy ought, by rea- 
son of its healthfulness, to render the body health- 
ful, too. She should make her tranquillity and hap- 
piness to shine forth; should fashion the outward 
behaviour to her own mould, and so arm it with 
graceful assurance, an active and joyous carriage, 
a serene and contented countenance. The most evi- 
dent sign of wisdom is a constant cheerfulness; her 
state is ever serene, like the things beyond the 
moon.—MonTAIGNE. 
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The Annual Public Health Conference 

The Fifteenth Annual Public Health Conference, 
held in Lansing on November 6, 7 and 8, had a 
registered attendance of 689, making it the largest 
thus far held. It exceeded by 249 the attendance 
of last year, which also set a record. In point of 
program and audience participation, it was equally 
successful. The conferences are sponsored jointly 
by the Michigan Department of Health and the 
Michigan Public Health Association. Health of- 
ficers, public health nurses, sanitary officers and 
laboratory technicians make up the major portion 
of the audience, with an increasing number of 
laymen. 

The State Organization for Public Health Nurs- 
ing, the Michigan Association of Sanitarians and 
the Michigan Association of School Physicians held 
meetings in conjunction with the Conference. 

Mental hygiene was the topic of the opening 
symposium with R. Philip Sheets, M.D., Maud E. 
Watson, Ph.D., and Howard Y. McClusky, Ph.D., 
as the speakers. At the evening meeting William 
J. Norton discussed Social Security. Round tables 
for health officers, for public health nurses, for 
sanitary officers, and for laboratorians occupied the 
second morning, with a symposium on Michigan 
Health Educational Activities featuring the after- 
noon session. This was under the sponsorship of 
the Joint Committee on Public Health Education, 
and Dr. Corbus acted as presiding officer in the 
absence of Dr. Bruce. Representatives of the 
major agencies of the state interested in educating 
the public in health reported on their activities, 
including four committee chairmen of the State 
Medical Society. This program gave in a sur- 
prisingly effective way a composite picture of health 
education activities. 

Malcolm Bingay of the Detroit Free Press was 
the speaker at the Conference dinner, and the 
closing session on Friday morning was devoted to 
current developments in methods of communicable 
disease prevention and control. 

The Michigan Association of School Physicians 
held a post-Conference session featuring tuberculosis 
control, with Dr. J. A. Meyers, Professor of Pre- 
ventive Medicine at the University of Minnesota, 
as their main speaker. 





Diphtheria 


The number of cases of diphtheria reported in 
Michigan between January 1 and: November 2, 
1935, was 432, while for the same period in 1934 
the number of cases was 483. This is an indica- 
tion that the morbidity rate for the disease will 
continue its downward trend again this year. 

It has been observed, however, that where out- 
breaks of diphtheria have occurred, all too fre- 
quently the first case has been fatal. Probably the 
most important reason for this is that the patient 
or parent is prone to overlook the possibility of 
diphtheria being the cause of sore throat and neg- 
lects to call a physician until several days have 
elapsed since the onset. 

Under the circumstances it would seem that in 
addition to the obvious necessity for continued 
emphasis on this point in public health education, 
it might be well also to review the logical con- 
duct of the physician after he is called to the case. 

In the first place, the possibility of diphtheria as 
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a cause of illness, and especially in cases of croup 
and sore throat, should always be borne in mind. 
Throat and nose swabs for culture should always 
be taken where diphtheria cannot positively be ruled 
out, but this is no excuse for any delay in the ad- 
ministration of antitoxin if the clinical symptoms 
remotely suggest a diagnosis of diphtheria. 

The making of direct smears from swabs for 
examination for diphtheria bacilli may aid in diag- 
nosis when positive, but when the organisms are 
not found the negative finding should not influence 
the decision as to whether or not antitoxin should 
be administered. Cultures should be made from 
all swabs and the examinations conducted in an 
approved laboratory. 

Cultures should be made from all intimate con- 
tacts of the case. These cultures may reveal a car- 
rier responsible for the case and also may positively 
diagnose secondary cases. Such culturing of con- 
tacts, although seemingly an obvious duty of the 
attending physicians, is frequently neglected in favor 
of administering a prophylactic dose of antitoxin. 

The increasing use of horse serums as vehicles 
for immune bodies in the treatment or prophylaxis 
of tetanus, meningococcic meningitis, pneumonia, 
scarlet fever, etc., makes it necessary to curtail in- 
discriminate use of antitoxin as a prophylactic if 
hypersensitivity to horse serum is to be kept at a 
minimum. 

Children who have received toxin-antitoxin or 
toxoid are probably immune but they as well as 
those who have not received such treatments should 
be observed very closely for several days after 
exposure and given a therapeutic dose of antitoxin 
promptly on appearance of any clinical symptoms. 

After one negative culture report has been re- 
ceived from the patient for release, the other mem- 
bers of the household in quarantine should be 


cultured to be sure that none have become carriers 
in the interval. 





Changes in the Rules and Regulations for the 
Control of the Common Communicable Diseases 


Changes have been made in the rules and regu- 
lations pertaining to two communicable diseases, 
poliomyelitis and typhoid fever. 

The quarantine time for poliomyelitis has been 
changed from three weeks to 14 days from the on- 
set. Likewise, the isolation period for contacts has 
been shortened to 14 days. 

A number of changes and additions have been 
made in the rules for typhoid and paratyphoid. It 
is to be noted in particular that the required number 
of consecutive negative release stool specimens has 
been increased to three. The complete rules and 
regulations appear below, changes and additions be- 
ing italicized. 

Physicians may obtain information or a copy of 
the complete rules and regulations for all com- 
municable diseases from their local health officer 
or the Michigan Department of Health. 





Typhoid and Paratyhoid 
Cases 

Cases and suspected cases shall be reported. 

No placard is required. 

Cases shall be isolated until three consecutive 
spelciments of stools, taken at intervals of not less 
than four days or greater than two weeks, have 
been examined in a registered laboratory approved 
by the Commissioner of Health and found free 
from typhoid or paratyphoid bacilli. The first of 
these specimens shall be taken at a time not less 
than four weeks from the onset of the disease. If 
three consecutive negative stool specimens are not 
obtained from a case before three months have 
elapsed from the time of onset the State Commis- 
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sioner of Health may require an additional number 
before release. 

Individuals having typhoid or paratyphoid who 
are professional food handlers shall not return to 
their work until: four consecutive specimens of 
stools and urine taken at intervals of not less 
than four days or greater than two weeks, have 
been examined in a registered laboratory approved 
by the State Commissioner of Health and found 
free from typhoid or paratyphoid bacilli. 

Disinfection of stools and urine and of all articles 
that may have come in contact with these dis- 
charges shall be carried on during the entire period 
of isolation. 

Exposed persons living in the house with the pa- 


tient shall not engage in any occupation connected. 


with milk, dairy products or food supplies. The 
immunization of all such persons shall be urged by 
the health officer. 


Carriers 


For the purpose of these regulations a typhoid 
or paratyphoid carrier is defined as an individual 
from whom there has been obtained one or more 
specimens positive for the typhoid or paratyphoid 
orgamsm and who has not had a clinical case of 
typhoid or paratyphoid within one year of date of 
specimen. 

Persons who are typhoid or paratyphoid carriers 
shall not engage in any occupation that is in any 
way connected with milk or food supplies or live 
on the premises where such supplies are for sale. 
Carriers shall furnish for examination specimens 
of stools and urine upon request of the State Com- 
missioner of Health. Any carrier planning to 
change his place of residence or his occupation shall 
notify the local health officer and the State Com- 
missioner of Health before the change is made. 

The State Commissioner of Health may require 
any person suspected of being a typhoid or para- 
typhoid carrier, to furnish for examination such 
specimens of stools and urine as may be required. 

The State Commissioner of Health may require 
that any typhoid or paratyphoid carrier shall have 
twelve consecutive fecal specimens and two con- 
secutive bile specimens which are negative for the 
typhoid or paratyphoid organisms before released 
from the regulations as stated above. 


The home of any person who is or is suspected 
of being a typhoid or paratyphoid carrier, may be 
placarded if such person refuses to carry out the 
rules and regulations of the State Commissioner 
of Health. 

The State Commissioner of Health shall keep a 
record for interstate notification of any movement 
of carriers. 
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Dr. James E. McGillicuddy 


Dr. James E. McGillicuddy was a man of great 
native ability, who would have made his mark in 
any walk of life. Born of Euzebius and Ann Jane 
McGillicuddy, near Watford, Ontario, Canada, he 
was the fifth of nine children. His early years of 
study were passed at Watford High School; later 
he attended Western University, London, Ontario, 
University of Toronto, and the Detroit College of 
Medicine, receiving the degree of Doctor of Medi- 
cine in 1898. In 1899 he married Elizabeth Wiley of 
Strathroy, Ontario. This marriage was blessed with 
two sons, who, like their father, have chosen medi- 
cine as their life work. 

J xuary, 1936 


For thirteen years he was engaged in practice at 
Shepardsville, Michigan. He then moved to Ovid, 
Michigan, where he became associated with Dr. Oli- 
ver B. Campbell in establishing a hospital, for which 
he always had a great liking. Quiet and dignified 
in manner, he possessed a great power of organi- 
zation and the wisdom of measures he proposed was 
rarely questioned by his colleagues. 





Dr. JAMEs E. McGriiicuppy 


_Due to poor health he was compelled to relinquish 
his practice in Ovid in 1919. He moved to Lansing, 
where, after a prolonged rest, he resumed practice. 
During this time he had several serious illnesses 
which he faced with imperturbable courage, always 
returning to his work at the earliest moment. Ev- 
eryone who came in contact with him was con- 
scious of his great charm and he represented all that 
was best in our profession. 

His particular interest outside his professional 
work was horticulture and riding horses. He served 
the Ingham County Medical Society as president in 
the turbulent days of 1931. He was chief of staff- 
elect at St. Lawrence Hospital for 1936. 

To those of us who were privileged to call him 
friend, he was the same quiet undemonstrative in- 
dividual, somewhat shy and retiring, but with a 
courage of resolution that was a sure support to all 
those on whom he conferred his friendship. 

He had lived a full life and left a deep impres- 
sion on his friends and colleagues. To his bereaved 
family, his friends and colleagues extend their deep- 
est sympathy. 





Dr. Charles F. Kuhn 


Dr. Charles F. Kuhn died suddenly at 2 A. M., 
December 10, 1935, at his home, 4505 Common- 
wealth Avenue, Detroit. The cause of death was 
coronary disease. Dr. Kuhn was born in Detroit 
sixty-five years ago and had lived there all his life. 
He graduated from the Detroit College of Medicine 
in 1901. In 1913, he founded the Samaritan Hospital, 
now St. Joseph’s Mercy Hospital. He later founded 
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the Warren Avenue Diagnostic Hospital of which 
he was director at the time of his death. Dr. Kuhn 
had an intense interest in his professional work. 
Not only did he devote a great deal of mental and 
physical energy to the practice of medicine, but 
he was interested in civic affairs. He was a member 
of the Detroit Board of Education from 1907 to 
1911, and president of the board, 1910-1911. Besides 
a number of fraternal societies, Dr. Kuhn’s profes- 
sional affiliations were as follows: Fellow of the 
American Congress of Surgeons, a member of the 
Detroit Academy of Surgeons, American Medical 
Association, Michigan State Medical Association, 
Wayne County Medical Society and the East Side 
Medical Society. 

He is survived by his widow, Mrs. Ella M. Kuhn; 
nine sons, Charles, Albert, John, Henry, Robert, 
Edward, George, Paul, and Richard Kuhn; two 
daughters, Helen and Clarabelle; three sisters, Mrs. 
Charles F. Beardslee, Mrs. William McClure, and 
Mrs. H. B. Stofer, and two brothers, Edward J. 
and Arthur C. Kuhn. 





Dr. George J. Baker 


Dr. George J. Baker, of Detroit, died at St. 
Joseph’s Hospital, Ann Arbor, Sunday, December 1, 
at the age of fifty-six years. He was born in 
Glengarry County, Ontario. He attended the Detroit 
College of Medicine, graduating in 1909. He was a 
member of the staff of St. Joseph’s Mercy Hospital, 
Detroit, also, of the Wayne County and and Michi- 
gan State Medical Societies. He is survived by his 
wife and two sons, George and John Baker, and two 
daughters, Mary and Barbara Baker. 
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Regarding Ownership of X-ray Films 


To the Editor: 

I am sorry my comment on your article on 
“Ownership of X-ray Films” in the November 
JourNAL has been so long postponed. 

I think your comments on the Supreme Court 
decision are very good. Possibly something more 
might be said relative to films taken in hospitals. 
I do not think that it is quite clear that even these 
films must be considered, the property of the at- 
tending physician because they are part of his 
diagnosis. I do not feel that the hospital should 
be given jurisdiction or title to these films but that 
the hospital should merely be considered custodian 
with the power to release either film or report only 
on written order from the attending physician. 

There has lately arisen in Michigan, a demand by 
certain insurance companies that these x-ray films 
be sent through the mail to their office, either within 
or without the state, for inspection or review, pre- 
sumably by some. one whom they may consider an 
authority in the interpretation of films. Granting 
that this situation may have arisen from the fact 
that probably insurance companies have had a costly 
experience due to misinterpretation by non-qualified 
pseudo-roentgenologists, yet the fact remains that 
when such films are placed in the mail, the attending 
physician is placing in jeopardy his most valuable 
evidence. It is commonly supposed that in com- 
pensation cases the attending physician may be re- 
lieved from the burden of personal malpractice— 
however, this defense has been successfully pene- 
trated in some Eastern Courts and, so far as I 
know, has never been decided in the case of minors. 

I am, at this writing, in controversy with an insur- 
ance company over this matter. They have been 
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advised that all my records, including the films, are 
subject to revision by anyone whom they might 
designate, in my office, but that unless they are will- 
ing to agree to indemnify me for any potential dam- 
ages on account of loss of films in transit, that we 
would prefer not to comply with their request. As 
a side thought along this same line, the experience 
of the last few years has shown that many insur- 
ance companies have gone bankrupt, throwing the 
compensation responsibility back directly upon the 
employer, in which case if the insurance company’s 
request has been complied with and the films have 
been lost, the vital interest of the employer may 
have been unduly jeopardized. 


C. S. Gorstine, M.D. 
Battle Creek, Dec. 7, 1935. 
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Dr. Sarah J. Lloyd of Detroit died December 2, 
at the Deaconess Evangelical Hospital, Detroit, after 
a week’s illness. She was born in Detroit ninety-five 
years ago and was well known to many of the older 
Detroit families, whom she served as physician. 


* OK OK 


Gladwin County, through error, has been des- 
ignated as one of the counties in the eighth Coun- 
cilor District. Several years ago, the House of 
Delegates placed Gladwin County in the Tenth Dis- 
trict, of which Dr. Paul R. Urmston is Councilor. 


* K * 


Dr. Grover C. Penberthy, president of the 
Michigan State Medical Society, was guest speaker 
at the Economic Club of Detroit on November 18. 
Dr. Penberthy’s subject was, “How the Physician 
Helps His City, State and Nation.” 


* * 


In this number of the JourRNAL, page 53, ap- 
pears a contribution by Dr. William Haber, Ad- 
ministrator of the Emergency Welfare Relief Ad- 
ministration, at Lansing. Dr. Haber’s communica- 
tion is of particular interest at this time, considering 
the fact that Federal funds are no longer available 


for medical relief. 
x * x 


The Ohio State Medical Association House of 
Delegates adopted a resolution at its recent annual 
meeting urging officials of all accredited American 
medical colleges to provide instruction for senior 
students on the activities, services, and benefits of 
organized medicine. Apparently graduates of some 
medical schools are unfamiliar with the objectives 
and activities of organized medicine. 


* *K * 


Dr. E. S. Judd of the Department of Surgery 
of the Mayo Clinic, Rochester, Minnesota, died at 
the Presbyterian Hospital, Chicago, of pneumonia 
after a week’s illness. He was on his way to a 
meeting of the American Clinical Society, Philadel- 
phia, when taken ill. Dr. Judd was fifty-seven years 
old. He was one of the most widely known sur- 
geons in America. He was recently president of the 
American Medical Association. 


* * x 


Dr. Edgar E. Poos, Detroit, writes from Lon- 
don, England, where he is taking post-graduate 
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work: “I see there is still agitation for Insurance 
Medicine. It is not the thing for either the Medical 
Profession or the public. The general practitioner 
here has become only a clerk in making out forms, 
and the public receives a very poor service, but 
luckily the lower class here doesn’t know any better. 

“We shall be home Christmas. Give my best re- 
gards to the Profession.” 

x ok x 


The Southwestern Michigan Triological Society 
held its regular meeting in Grand Rapids, on 
November 21. After dinner at the Rowe Hotel, 
papers were presented by Dr. Myron Metzenbaum, 
Cleveland, Ohio, and Dr. R. Wallace Teed, Ann 
Arbor, Michigan. Dr. O. B. McGillicuddy, Lansing, 
was elected president for the coming year, and Dr. 
John McRae, Grand Rapids, vice president. Dr. 
Maurice C, Loree, also of Lansing, was elected sec- 


retary and treasurer. 
x * x 


The American Medical Association dramatized 
radio programs are given each Tuesday afternoon 
at 5 P. M. (ES.T.) on a coast-to-coast network of 
the NBC. The titles this month are: ; ; 

January 7—“Winter Ills” by Dr. Morris Fish- 
bein. 

January 14—“Diphtheria,” by Dr. W. W. Bauer. 

January 21—“Scarlet Fever,” by Dr. Morris Fish- 
bein. 

January 28—“Health of the Traveler,” by Dr. 


W. W. Bauer. 
k ok Ox 


Debate Handbooks, available for high school, 
college, and university debaters, on the subject 
“Socialization of Medicine,” which topic many states 
have adopted, are four in number: 


1. Free Medical Care—E. C. Buehler, Director of 
Forensics, University of Kansas. 

2. Socialization of Medicine—Julia E. Johnsen (H. W. 
Wilson Co., New York) 

3. Socialized Medicine (2 volumes)—Bower Aly, ‘Asst. 
Professor of English, University of Missouri. 

4. Complete Handbook on State Medicine—J. Weston 
Walch, Debaters Information Bureau, Portland, Maine. 


* * * 


The American Board of Ophthalmology will 
hold the 1936 examinations at Kansas City on May 11, 
at the time of the American Medical Association, 
and also in New York City in October at the time 
of the meeting of the American Academy. All ap- 
plications and case reports must be filed with the 
board at least sixty days before the date of the 
examination. For information, syllabuses and appli- 
cation forms, the candidates for the examination 
should write at once to Dr. Thomas D. Allen, As- 
sistant Secretary of the American Board of Oph- 
thalmology, 122 South Michigan Avenue, Chicago. 
It is important that those specializing or limiting 
their practice to ophthalmology should become dip- 
lomates of the Board of Ophthalmology. 


x *K x 


The November number of the Annals of Medical 
History contains an interesting paper by Dr. Irving 
I. Edgar of Detroit, on “Shakespeare’s Medical 
Knowledge: A Study i in Criticism.” Dr. Edgar has 
made a number of important studies of Shakespeare 
from the medical viewpoint which have appeared in 
the following publications: “Medical Practice and 
the Physician in Elizabethan England and in Shakes- 
peare’s Dramas,” Medical Life ; “Shakespeare’s 
Psycho- pathological Knowledge,” Journal of Abnor- 

mal and Social Psychology; “The Acquisition of 
Shakespeare s Medical Knowledge,” Canadian Medi- 

al Association Journal. The preparation of these 
papers represents a vast amount of literary research 
‘or which Dr. Edgar is to be highly commended. 


'\NUARY, 1936 


Dr. William M. Donald of Detroit has resigned 
from the position as chief of staff of the Protestant 
Children’s Home. At the annual meeting of the 
board of trustees, on January 9, a luncheon was 
given in his honor, jointly by the board and the med- 
ical staff. Dr. Andrew P. Biddle spoke of Dr. 
Donald as a physician; Dr. W. J. Stapleton, acting 
dean of the Wayne University Medical School, 
discussed Dr. Donald as a teacher, and Dr. J. H. 
Dempster of Detroit spoke of Dr. Donald as a 
citizen. The staff of the Protestant Children’s 
Home, for the current year, is as follows: Surgery— 
Dr. H. K. Shawan; dermatology—Doctors Andrew 
P. Biddle and Cyril K. Valade; eye, ear, nose and 
throat—Dr. Ray W. Hughes; orthopedics—Dr. Wil- 
liam E. Blodgett; neurology and psychiatry—Dr. 
David Clark; dentistry—Doctors A. C. Thompson 
and Jack Stoughton; medicine—Dr. H. L. Perlis. 


* *K * 


The American Foundation Studies in Govern- 
ment, of New York City, has been circularizing 
the medical profession asking physicians for certain 
opinions. Complete information as to just who is 
behind the foundation, or to what purpose the 
Foundation intends to use the information is not 
known at this date. Certain contacts between the 
American Medical Association and the Foundation 
are slated for January. Thereafter, full information 
will be disseminated to the profession. 

In the meantime, physicians should weigh care- 
fully any opinions they may express, keeping in 
mind the pronouncements of the American Medical 
Association as expressed by its House of Delegates 
in Cleveland, Chicago, and Atlantic City. The or- 
ganized medical profession of America has spoken 
in a clear-cut, decisive manner relative to its stand 
on matters of medical service for the American 
people. P 

* x 


William Haber, SERA Administrator for Mich- 
igan, was interviewed on November 29, 1935, rela- 
tive to a newspaper story that the SERA was con- 
sidering a plan to hire physicians on salary to con- 
tinue medical relief work in Michigan. Dr. Haber’s 
answer was that the Kent County Commission voted 
to hire physicians on salary to do the work in that 
county, stating they could save $6,000. This seemed 
to Dr. Haber to be too high an estimate. The Kent 
County action was based on the question of finances, 
a matter of holding down to the budget. Dr. Haber 
was present at the meeting and stated he was against 
the action, as he personally is for the principle of 
the family physician-patient relationship. Dr. Haber 
requested the Kent County officials to delay action 
on their decision until the next day in order to see 
whether he could procure the necessary finances for 
Kent. Next morning Dr. Haber called the Kent 
County Commission and reported that the neces- 
sary money was available, so the ruling was changed 
and Kent County is continuing on the family phy- 
sician basis. anne 


To Encourage Goiter Study 


The American Association for the Study of Goiter 
again offers the Van Meter Prize Award of $300.00 
and two honorable mentions for the best essays sub- 
mitted on the goiter problem. This award will be 
made at the discretion of the Society at its next 
annual meeting to be held in Chicago, Illinois, on 
June 8, 9 and 10. 

The competing manuscripts, which should not 
exceed 3,000 words in length, must be presented in 
English and a typewritten double spaced copy sent 
to the Corresponding Secretary, Dr. W. Blair 
Mosser, 133 Biddle Street, Kane, Pennsylvania, not 
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later than March 1, 1936. Manuscripts received 
after this date will be held for competition the next 
year or returned at the author’s request. 

The Committee who will review the manuscripts 
is composed of men well known in the fields of 
research and clinical investigation of problems re- 
lated to the thyroid gland. This Committee did not 
consider any of the manuscripts submitted at the 
last annual meeting to be of a caliber to justify 
the award, and consequently the award for the year 
1935 was withheld by the Association. 


* * x 


The President’s Page this month calls atten- 
tion to a number of excellent pamphlets on sickness 
insurance and related subjects which are available. 
The secretary of your county medical society can 
procure copies of these pamphlets for you. 


The Bureau of Medical Economics, American 
Medical Association, 535 North Dearborn Street, 
Chicago, Illinois, publishes the following: 

1. Sickness Insurance Not the Remedy. 

2. Sickness Insurance Catechism. 

3. Sickness Insurance and Sickness Costs. 

4. A Critical Analysis of Sickness Insurance. 

5. A Handbook of Sickness Insurance, State Medicine, 

and the Costs of Medical Care. 

6. Health Insurance in England and Medical Society 

Plans in the United States. 

7. Contract Practice. 

8. Group Hospitalization Contracts are Sainicenios Con- 
tracts. 

9. New Forms of Medical Practice. 

10. Prepayment Plans for Hospital Care. 


The State Medical Society of Wisconsin, 119 E. 
Washington St., Madison, Wisconsin, has sponsored 
two publications: 


11. Sickness Insurance and the Propagandist Foundations. 
12. Social Medicine and Sickness Insurance. 


The Minnesota State Medical Association, 11 W. 
Summit Avenue, Saint Paul, Minnesota, publishes: 
13. Handbook on High School Debate Questions. 


The Chester County Medical Society, 37 S. High 
Street, West Chester, Pennsylvania, just released: 
14. A Digest of Sickness Insurance. 


* *K * 


Dr. Sensenich Meets Congressman 
John D. Dingell 


Dr. R. L. Sensenich, president of the Indiana 
State Medical State Association, was the guest 
speaker before the Wayne County Medical So- 
ciety, December 16. Congressman John D. Dingell, 
of the 15th District, Detroit, was also an invited 
guest. Mr. Dingell preceded Dr. Sensenich in a 
half-hour address in which he expressed himself 
as opposed to any regimentation of the medical pro- 
fession by any government, but as strongly favor- 
ing compulsory health insurance. He said, however, 
if his viewpoint was wrong, he desired enlighten- 
ment. 

Dr. Sensenich followed Mr. Dingell, making it 
clear, however, that he and the congressman were 
not engaging in any debate. All he wished to do 
was to tell what he knew of compulsory health 
insurance, where it had been adopted, and the 
attitude of various groups toward the idea. Dr. 
Sensenich’s address was a masterful presentation of 
the negative side of compulsory health insurance. 
Among other things, he stated that labor was defi- 
nitely opposed to it. They preferred a wage that 
would leave them free as to the choice of medical 
attendant. Many other groups were, likewise, op- 
posed. Conditions regarding health were better 
here than in those countries under compulsory health 
insurance laws. Morbidity was less here per unit 
of population. The speaker went on to say that 
instead of solving the problem of the low income 
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group and the unemployed and unemployables, this 
class would not be favorably affected ‘inasmuch as 
they would not be financially able to participate. 
He felt that there was no appreciative dissatisfac- 
tion among the mass of the population in regard to 
available medical care. The movement for compul- 
sory health insurance had its origin largely with 
social workers and some well-meaning but ill-advised 
foundations. 

Mr. Dingell followed, stating that Dr. Sensenich 
had placed the matter of health insurance in a new 
light and that he felt he would require to modify 
his position on the subject. 


* *K 


Diplomates of the 
American Board of Radiology 


The following Michigan physicians have been 
awarded diplomas by the American Board of Ra- 
diology. “Radiology” includes x-ray and radium 
therapy and x-ray diagnosis. “Roentgenology” means 
x-ray diagnosis and x-ray therapy and “diagnostic 
roentgenology” includes x-ray diagnosis but not 
x-ray or radium therapy. 

The following are Diplomates of the American 
Board of Radiology: 


Birkelo, Carl C., Detroit—Roentgenology 
= Randall M., Jackson—Diagnostic Roentgen- 
ology 

Crane, Augustus W., Kalamazoo—Roentgenology 

Dempster, “James H., Detroit—Diagnostic Roentgen- 
ology 

Donaldson, Samuel W., Ann Arbor—Roentgenology 

Doub, Howard P., Detroit—Radiology 

Evans, William A., Detroit—Radiology 

Ford, Frances A., Detroit—Radiology 

Freedman, John, Detroit—Roentgenology 

Gorsline, Clarence S., Battle Creek—Roentgenology 

Hall, E. Walter, Detroit—Radiology 

Hasley, Clyde K., Detroit—Radiology 

Hodges, Fred J., Ann Arbor—Radiology 

Holly, Leland E., Muskegon—Roentgenology 

Jackson, John B., Kalamazoo—Roentgenology 

Jacox, Harold W., Ann Arbor,—Radiology 

Jarre, Hans A., Detroit—Radiology 

Johnson, Vincent C., Ann Arbor—Radiology 

Jones, Horace C., Detroit—Radiology 

Kenning, John C., Detroit—Radiology 

Kolvoord, Theodore, Battle Creek—Diagnostic 
Roentgenology 

Leucutia, Traian, Detroit—Radiology 

Menees, Thomas O., Grand Rapids—Radiology 

Minor, Edward G., Detroit—Diagnostic Roentgen- 
ology 

Moore, Vernor M., Grand Rapids—Radiology 

Peirce, Carleton B., Ann Arbor—Radiology 

Porter, Horace W., Jackson—Radiology 

Reynolds, Lawrence, Detroit—Radiology 

Sanderson, Stevens S., Detroit—Radiology 

Shebesta, Emil M., Detroit—Radiology 

Shore, Offley J., Detroit—Diagnostic Roentgenology 

Smith, Richard L., Grand Rapids—Radiology 

Stevens, Rollin H., Detroit—Radiology 

Ulbrich, Henry L., Detroit—Roentgenology 

Upson, Wilbur O., Battle Creek, Radiology 

Weaver, Clarence E., Detroit—Roentgenology 

Witwer, Edwin R., Detroit—Radiology 


* OK 


Councilor District Meetings have been held in 
all of the seventeen districts of the State. Most 
of the counties have certified lists of their public 
relations committees to the Executive Office of the 
State Society. Just a few are missing. In addition, 
many of the county medical societies have already 
established their medical filter board, and have ap- 
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pointed a medical representative to act in an ad- 
visory capacity with the probate judge on economic 
investigation. 

This activity has entailed much extra work upon 
the Councilors and the Public Relations Committee 
of the Michigan State Medical Society. It has re- 
sulted, however, in an understanding of the phy- 
sicians’ problems by probate judges, county super- 
visors, and other officials who previously had no 
clear-cut knowledge regarding the medical man’s 
viewpoint or the extent to which physicians could 
aid in solving knotty matters. 

Public acclaim of the physicians’ plans to tighten 
the reins on medical costs handled through the Pro- 
bate Court is apparent in the newspaper stories pub- 
lished in various parts of the state. Typical is the 
following clipping from the Port Huron Times 
Herald of December 13, 1935: 


18 APPLICANTS FOR FREE HOSPITAL CARE 
APPROVED AT CLINIC 


Eighteen applicants for free hospitalization at the expense 
of St. Clair county were approved by a committee of phy- 
sicians, appointed by the county medical society, at the first 
of a series of clinics, held this morning in the city health 
office in Port Huron. 


The clinic was the start of the “filter system’ of deter- 
mining need of free hospitalization for indigents of the 
county. There were 22 applicants for aid. The 18 approved 
by the physicians will be referred to Probate Judge Clair R. 
Black, who will make the final decision. cases were 
investigated to determine if they are unable to pay their 
own costs of hospitalization. 

Dr. J. H. Burley, Dr. A. L. Callery, city health officer; 
Dr. T. E. DeGurse, Marine City; and Dr. Charlton A. Mac- 
Pherson, St. Clair, conducted the examinations. 

The decision to hold clinics at 10 a. m. Fridays was 
made at a meeting of the welfare committee of the St. 
Clair county board of supervisors, a committee of the med- 
ical society, with Probate Judge Clair R. Black, Poor Com- 
missioner Justin R. Kells, William B. Van Valkenburgh, 
secretary of the county board of auditors, and Glenn H 
Davis, mothers’ pensions investigator for the county. 

Members of the welfare committee are Verne L. Gra- 
ham, chairman; Roy_T. Gilbert, Robert M. Farr, William 
B. Thompson and Harry Schuberth. The committee of 
physicians is composed of Dr. George Waters, Dr. T. E. 
DeGurse, Dr. A. L. Callery, city health officer, and Dr. 
K. B. LeGalley, county health officer. 

Judge Black explained at the meeting that the Probate 
Judges’ association of Michigan, the State Medical Society 
and the State Hospital Association, at meetings called by 
Auditor General John J. O’Hara, had decided that handling 
of afflicted and crippled children’s cases must be determined 
on a basis of emergency and actual need after investigations 
as to their financial status and physical examinations. Judge 
Black attended several meetings of the state associations. 


BEST SYSTEM 


“We believe that the ‘filtering system,’ is the best 
method to avoid giving hospital care to persons who can 
take care of themselves financially,’? Judge Black said today. 


“The welfare committee and the doctors decided that the 
system should also be used for adults of the county as well. 


“Under the filtering system, an applicant for medical 
care must apply to the auditors’ office, which will investi- 
gate the applicant’s financial status. The applicant next is 
sent to the clinic, where he is examined by physicians. 


_“If the auditors and physicians both approve hospitaliza- 
tion for the applicant, the case is referred to the probate 
court, which issues the order for hospital care.” 


Judge Black said the plan is being used successfully in 
Bay county and is being studied by other counties. 


* ok 
Genesee Physicians Honored 


The Genesee County Medical Society met Novem- 
ber 6 and honored three of the older members of 
the society, Dr. H. W. Graham of Mt. Morris, Dr. 
B. E. Burnell of Flint, and Dr. A. S. Wheelock of 
Goodrich. After a dinner at the Dresden Hotel and 
a musical program, each of the three guests was 
made an honorary member of the society. There 
Were eighty-seven members of the Genesee County 
Medical Society present, including Dr. John W. 
Hendy and Dr. Jefferson Gould, who were made 
honorary members at an earlier meeting. The 
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Bulletin of the Genesee County Medical Society 
contains the following account of the three new 
honorary members. 

“Dr. Hugh W. Graham has lived in Michigan 
since he was a small boy, having been born on a 
farm near Toronto, Ontario, in 1868, and at the 
age of six came to the vicinity of Mt. Pleasant 
with his parents, where he continued to live until 
his college days. After graduating from the high 
school at Mt. Pleasant he entered the medical de- 
partment of the University of Michigan, where he 
received his degree in 1892, He immediately began 
the practice of medicine in Mt. Morris where he not 
only became successful in his profession but active 
in civic affairs. Dr. Graham served as councilman 
in his home town and later became the village 
President, which he continued to hold for eight 
years. He was President of the Mt. Morris School 
Board for eighteen years. Other interests consisted 
of ownership of a grain elevator and stock raising. 
Positive in his convictions, he has always been a 
tireless worker for the welfare of his clientele, and 
the betterment of his community. 

“Dr. Byron E. Burnell is a native of Genesee 
County, having been born in Otisville, January 7, 
1867. In 1886, he was graduated from the Flint 
High School; at a time when Flint was transform- 
ing from a lumbering town to that of a center for 
the manufacture of wagons and buggies. In 1901, 
Dr. Burnell had prepared himself for the practice 
of medicine and returned to establish himself in 
general practice. In about two years the automobile 
industry located here and started a mushroom 
growth, which meant a succession of pestilences 
should follow, particularly typhoid. It was during 
these days when Flint was suffering from: growing 
pains that Dr. Burnell was his busiest. He gained 
an enviable record as an obstetrician, and one time 
was an exceedingly active insurance examiner. 
Country trips were frequent and arduous, and it 
seems almost certain the doctor will never forget 
the gumbo clay of the Miller road and similar 
thoroughfares. Dr. Burnell has always been a strong 
advocate of close professional unity; he has en- 
deared himself to his colleagues and the families he 
has served so long. His life has been a counter- 
part of our ideal of a family doctor and a gentle- 
man. 

“Dr. Amos S. Wheelock was born at Bridgewater, 
Michigan, December 7, 1861, and received his early 
education at Manchester. He spent one year in the 
literary department of the University of Michigan 
and then took up the study of medicine, receiving 
his degree in 1888. Since then he has continued to 
practice his profession in Goodrich, where in 1916 
he established a hospital. For forty-five years he 
has been a member of the School Board, and for 
many years was a director of the Bank of Good- 
rich. Dr. Wheelock has pursued a number of post- 
graduate courses and has been a regular attendant 
at many of the various national surgical meetings. 


oe still an active practitioner in Flint and Good- 
rich.” 


* * 


Everybody knows the Doctor; a very important 
person he is to us all. What could we do without 
him? He brings us into this world, and tries to 
keep us as long in it as he can, and as long as our 
bodies can hold together; and he is with us at that 
strange and last hour which will come to us all, 
when we must leave this world and go into the 
next. When we are well, we perhaps think little 
about the Doctor, or we have our small joke at him 
and his drugs; but let anything go wrong with our 
body, that wonderful tabernacle in which our soul 
dwells, let any of its wheels go wrong, then off we 
fly to him—Hore Subsecive, by Dr. Jonn Brown. 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full, com- 
pensation to those sending them. A _ selection will be 
made for review, as expedient. 


NEW PATHWAYS FOR CHILDREN with Cerebral Palsy. 
By Gladys Gage Rogers, director of Robin Hood’s Barn 
—a camp school for children with cerebral palsy; and 
Leah C. Thomas, director of Therapeutics at Robin 
Hood’s Barn. Illustrated. Price, $2.50. New York: 
The Macmillan Company, 1935 

This work describes successful efforts in the mat- 
ter of rehabilitating the handicapped child. 

* *x* * 

ESSENTIALS OF PSYCHOPATHOLOGY. By George 
W. Henry, Associate Professor of Psychiatry, Cornell 
University Medical School, New York; Attending 
Psychiatrist, New York Hospital, New York City. 
Pages, 307. Price, $4.00. Baltimore: William Woods 
Company, 1935. 

We have a large subject condensed to the propor- 
tions of a monograph. The author has dealt with 
the nature and causes of personality disorder to- 
gether with a description of methods of examination 
in a comprehensive way for medical students as 
well as members of the medical profession. The 
headings of some of the chapters indicate the con- 
tent of the book: Heredity and the Function of the 
Brain, the Relation of Physical Disease to Toxic 
Disorders, Personality Integration, Mental Dynam- 
isms, Maladjustment in Childhood; thirty pages 
are devoted to psychiatric case records. An intro- 
duction by Dr. Adolf Meyer states among other 
things that “besides being a valuable supplement to 
the available texts, the book cannot help being a 
source of support and encouragement to all who 
labor in the psychiatric field.” 

* Ok OK 

X-RAY STUDIES IN ADVANCED RADIOGRAPHIC 
TECHNIC. Edition III. Pages 100, illustrated. Pub- 
lished by the General Electric X-ray Corporation. 

This book is of composite authorship. While it 
is of service to x-ray technicians, it is also important 
for roentgenologists. It is profusely illustrated as 
any work pertaining to radiology must be. Roent- 
genology is an illustrative specialty. Its efficiency 
depends upon radiographs that are in the highest 
degree diagnostic. Only with the best possible films. 
coupled with diagnostic ability and experience, can 
the roentgenologist render his greatest service to 
medicine. Any advancement in technic is therefore 
welcomed by the roentgenologist. 

x ok Ox 

BAD BREATH. By Louis Pearlman, M.D. M. M. Brooks, 
Publisher, New York. 

In spite of its having a sufficiently attractive bind- 
ing, this little volume is not one which the inter- 
ested purchaser will leave lying in a conspicuous 
place on the living room table or, if he be a book 
lover, give it a place among a treasured collection. 
The reasons are obvious. Yet it is one that will 
bring comfort and satisfaction to the sufferer look- 
ing for sensible information on the subject the 
book treats. In keeping with his choice of honest 
Anglo-Saxon words for the title rather than the 
ominous Greek derivative with which the advertis- 
ing world has impressed the victim, the author gives, 
the underlying causes of bad breath and tells what 
medical science offers for those causes, and what 
the patient can do about it with every-day hygiene. 
The physician who tells his patient about the book 
will not only have the latter’s gratitude but he will 
save himself the necessity of leaving unanswered the 
now so frequently demanded expositions or of trans- 
lating them into monosyllabic similes suited to those 
not versed in science. 
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DISEASES OF THE THYROID GLAND. _ By_ Arthur 
E. Hertzler, M.D., Chief Surgeon, Halsted Hospital; 
Professor of Surgery, University of Kansas, with a 
chapter on Hospital Tbanagetinet of Goitre Patients by 
Victor : hesky, M.D., Chief Resident 
Halsted Hospital. Third edition. Entirely rewritten. 
St. Louis: The C. V. Mosby Company, 1935. 

In this third edition of his work on diseases of 
the thyroid gland, Doctor Hertzler gives his view of 
the subject of goiter gained from a large experience. 
While his conception of goiter does not agree in 
all its phases with some others, and while his 
classification of the disease does not correspond 
with that of the Society for the Study of Goiter, 
his handling of the subject is in a clear, forceful 
manner that enables the reader to easily grasp the 
author’s conception of the disease. He stresses the 
fact that the presence of goiter should not, of nec- 
essity, incriminate the enlarged thyroid as the cause 
of the symptomatology. A complete study of the 
history of the patient, together with a complete 
physical examination, can lead to a proper evalua- 
tion of the case, only when considered in the light of 
a large clinical experience with goiter. He mini- 
mizes the value of the study of the metabolic rate, 
unless it be considered as secondary in value to 
the information gained by history and examination. 

He regards the simple, diffuse colloid goiter of 
children as evidence of physiologic disturbance and, 
while it may subside with medical treatment if ana- 
tomical change in the gland has taken place, only 
surgical treatment will result in cure. Anatomical 
changes progress to the adenomatous state, toxicity 
eventually supervenes and death from cardiac in- 
volvement is inevitable. He points out that the 
thyroid gland is of much more importance to the 
growing child than to the adult and that the operat- 
ing surgeon need not be particular about how little 
gland he leaves at operation. In his experience, 
myxedema does not supervene. 

x ok x 

OBSTETRICAL PRACTICE. By Alfred C. Beck, M.D., 
Professor of Obstetrics and Gynecology, Long Island 
College _of Medicine; Obstetrician and Gynecologist in 
Chief, Long Island College Hospital, Brooklyn. Pages, 
711; more than one thousand illustrations. Baltimore: 
The Williams & Wilkins Company, 1935. Price, $7.00. 

The obstetrical department of the Long Island 
College Hospital has long been recognized as one of 
the leading departments of its kind in the country. 
“Obstetrical Practice” by A. C. Beck, Chief of that 
department, is in keeping with its reputation. Those 
who have met Dr. Beck and especially those who 
have had the privilege of attending his lectures 
know him to be a very efficient teacher, conscientious, 
undramatic, concerned only with presenting his ma- 
terial in such a way that it will have practical value 
at the patient’s bedside. 

This book is a faithful reflection of its author. 
Unlike many books in use at present, it separates 
“the wood from the trees,” and presents to the 
reader only those measures both diagnostic and 
therapeutic which have been abundantly tried and 
proved. 

The book is in effect a summary of Dr. Beck’s 
lectures to his students and to postgraduates. It is 
profusely illustrated. It runs the whole gamut of 
obstetrical knowledge. To the student it means more 
information with less work; while the practitioner 
will find in it the details of treatment both medicai 
and operative which are so sadly lacking in many 
textbooks in use today. 

Of course, in many instances there are acceptable 
alternative procedures to those outlined by Dr. Beck, 
but it is sufficient for the student and practitioner to 
know that there is available in this volume the 
details of diagnostic and therapeutic procedure which 
have been successfully used in one of the country’s 
outstanding clinics—a clinic made famous by its 
present chief and his illustrious predecessor, the late 
John Osborn Polak.—G. E. H. 


Surgeon, 


Jour. M.S.M.S. 





